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The Immediate Effects of Bony Lesions 


LOUISA BURNS, M. S., D. O., LOS ANGFLES, CAL. 


[Ep1tor’s Note: This article representing 
the special work of Dr. Louisa Burns for the 
A. T. Still Research Institute is published by 
courtesy of the Council. It is proposed to issue 
this work and that recently done by Dr. Mc- 
Connell in pamphlet form.] 


In the following report the immediate 
effects of the bony lesions are given as 
they were determined by experiment. 
With this is associated a report of clinic 
cases in which the bony lesion was con- 
sidered by the clinician examining the 
case to be a factor in the cause or the 
perpetuation of the disorders as given. 
In most of these cases recovery followed 
the correction of the lesion. In those 
cases in which recovery did not follow 
proper treatment, the failure was due to 
recognizable causes which did not inter- 
fere with the validity of the evidence in 
favor of the etiological place of the bony 
lesion. Cases in which there was any 
doubt concerning the place of the bony 
lesion as a factor in etiology were not 
included in this report. Nearly all of 
the case reports were taken from the 
records of the general clinics of The 
Pacific College of Osteopathy, the others 
are from my own limited practice. 

The conditions of the experiments 
were as follows: 

The animals used in the work were 
cats, dogs, guinea pigs and white rats. 
These were condemned to death by the 
exigencies of civilized life and the super- 
fluity of their numbers. In every case 


the animal was given some anesthetic,— 
usually ether,—to the point of surgical 
anesthesia. None were ever permitted 
to regain consciousness after once losing 
it. In the tests described in this report, 
the bony lesions were secured by the 
pressure of the fingers upon the vertebral 
spines. 

Naturally, no anesthetic was given the 
human subjects. These were usually in- 
telligent men and women, of varying 
ages, all in good health, and all ignorant 
of the nature of the reaction to be ex- 
pected from the experiment. The tests 
were often repeated upon the same sub- 
ject, and if any appreciable differences 
were apparent, either the cause of the 
variation was determined, or, if that were 
not possible, the results of the experi- 
ments were laid aside for further study. 
None of these doubtful results are in- 
cluded in this report. 

The “reaction time” determination re- 
ferred to in connection with lesions of 
the cervical vertebrae, was used through 
a suggestion from some work of Pro- 
fessor Hugo Munsterburg, of Harvard. 
Lists of fifty unrelated words were pre- 
pared, and two such lists were used. 
The time necessary for the repetition of 
these words was determined for each per- 
son by actual timing of the reading of 
the lists. The lists were read to the sub- 
ject, who gave, in answer to each word, 
some word which presented itself to him 
in consciousness. The time needed for 
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the pronouncing of one hundred words 
and giving the answer, less the time 
needed for the pronouncing alone, repre- 
sents the time needed for one hundred 
mental acts of a very simple order. In 
making these lists care was used to 
choose simple words, fairly familiar to 
every person, and the same list was not 
given the second time to any person 
until after at least a month had inter- 
vened. If any appearance of an emo- 
tional reaction was noted, as, for ex- 
ample, a decided increase in the reaction 
time associated with the recognition of 
any word associated with memories of 
an emotional type, then these subjects 
were excused for the day, and other lists 
provided for later tests. 

We endeavored to use the time re- 
quired for the performance of mathe- 
matical problems as a criterion for the 
celerity of mental actions, but although 
these tests gave results qualitatively 
similar to those observed in connection 
with the “reaction time” tests, yet we 
have not yet been able to work out any 
satisfactory method for the computation 
of the time required for the more com- 
plicated mental acts. 

The experiments upon human subjects 
included also some tests regarding the 
effects of bony lesions upon the sphyg- 
mogram and upon the blood pressure. 
The records are to be tabulated and made 
the subject of a later report. 


LESION OF THE MANDIBLE 


The subjects for this test were human. 
The saliva was collected for fifteen 
minutes and saved. Then for fifteen 
minutes the mandible was held in a 
slightly abnormal position and the saliva 
collected during this time. Then the 
mandible was released and the saliva col- 
lected during the succeeding fifteen 
minutes. During the forty-five minutes 
required, the subject was reading some 
light literature sufficiently interesting to 
hold a mild degree of attention. The 
three samples of saliva were then meas- 
ured and the alkalinity, specific gravity 
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and amylolytic powers determined. The 
alkalinity was determined by litmus and 
lacmoid. The specific gravity was deter- 
mined by means of an ordinary mercury 
tube. The amylolytic power was deter- 
mined as follows: Equal amounts of 
saliva and thin boiled starch were mixed 
and placed in test tubes of equal size. 
They were then incubated together at a 
temperature of about ninety-six degrees 
F. At fifteen minute intervals the mix- 
tures were tested for sugar. All tests 
were negative when the tubes were placed 
in the incubator. Haines and Fehling’s 
solutions were used for the sugar test. 

Lesion of the mandible caused, in every 
case, an increased flow of saliva. The 
amount was usually nearly or quite 
doubled. In one case the amount col- 
lected during the lesion was three times 
that collected during the first fifteen 
minutes. After the correction of the 
lesion the amount approached the normal. 
The flow had returned to the normal 
amount before the expiration of the third 
fifteen minutes in each case. There was 
some variation in the exact time required 
for the return to the normal. The specific 
gravity was lowered during the time of 
the lesion. The specific gravity returned 
to the normal more slowly than did the 
rate of flow. The amylolytic power of 
the saliva was lessened by the lesion, and 
the amylolytic power of the third sample 
did not reach that of the first sample even 
at the close of the fifteen minute test. 
Longer tests were not satisfactory on 
account of the difficulties of collecting 
the saliva during so long a time. No 
changes were noted in the alkalinity; at 
least, none were perceptible with lacmoid 
or litmus. 

A slight hyperemia of the buccal 
mucous membrane was noted during the 
existence of the lesion; this disappeared 
quickly when the mandible was released 
from pressure. Six people were used as 
subjects, and the tests were repeated 
several times upon four of them. The 
results varied in degree but not in kind. 

In the clinic reports is one history of 
a slight dislocation of the mandible 
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during an eclamptic convulsion. The 
case appeared in the clinic after about 
six weeks. The jaw was fixed in a posi- 
tion which barely permitted the tip of a 
spoon to enter between the teeth. There 
had been considerable ptyalism during 
the whole time, and the skin around the 
mouth was inflamed from the drooling. 
No analysis was made, and the treatment 
prescribed was refused. 

In another case the jaw had been 
wrenched and the tissues around the ar- 
ticulation were very sensitive. There was 
neither dislocation nor fixation. Ptyalism 
was pronounced, though there was no 
drooling. The saliva was not analyzed, 
since there was no normal for compari- 
son. The correction of the muscular ten- 
sion around the jaw was followed by 
lessened sensitiveness and the ptyalism 
disappeared within the hour. 


ATLAS LESIONS 


(1). Animal Experiments. Cats and 
dogs, anesthetized as above mentioned, 
were used in these tests. The organs 
whose action was to be noted were ex- 
posed with as little handling as possible. 
Care was taken to avoid pressure upon 
the vagus, either directly or by means of 
tension upon the surrounling tissues. If 
any changes in respiration or the heart’s 
action were noted, the involvement of 
the vagus was suspected and the results 
disregarded, so far as the present report 
is concerned. The atlas lesion was pro- 
duced by holding the skull firmly with 
one hand, while the fingers of the other 
hand pushed the atlas either left or right. 
No differences were noted in left or right 
mal-positions. 

The effects produced in this way by 
the atlas lesion are as follows: Dilatation 
of the blood vessels of the conjunctivae, 


the nasal, laryngeal and pharyngeal 
mucous membranes, the tonsils, the 
cerebral meninges, the external and 


middle ear, the marrow of the skull and, 
in some instances only, of the cerebral 
cortex and the basal ganglia. There was 
also dilatation of the pupils, increase in 
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the flow of saliva, and contraction of the 
cervical muscles. 

(2). Human Experiments. In this 
test use is made of the “reaction time” as 
a criterion. The figures given are aver- 
ages made from a number of tests made 
upon different subjects. Usually about 
ten tests were given for each lesion. 

Before the atlas lesion the average re- 
action time was .5 sec. After the atlas 
had been held in a slightly abnormal posi- 
tion about ten minutes, the average re- 
action time was .7 sec. 

Other effects of the atlas lesion were, 
—The face, conjunctivae, and nasal and 
buccal membranes were reddened; the 
pupils were dilated; the tears were in- 
creased, though this may have been a 
secondary effect; the saliva was in- 
creased ; the subjects complained of dull, 
heavy feelings, of sleepiness, of head- 
ache, and, in some instances, not only 
complained of feeling of irritability but 
displayed signs of short temper. Ques- 
tions requiring thought were not easily 
answered by any of the subjects while 
the lesion was present. The respirations 
became irregular and more frequent, with 
frequent sighings. 

(3). Clinic Reports. Atlas lesions 
were considered etiological factors in the 
following cases: 

Headache, (4); Melancholia, (4); 
Facial Neuralgia, (2); Eye Disorders, 
(not due to refractive errors) (4); 
Adenoids and Deafness; Chronic Rhi- 
nitis, (4) ; Tonsilitis, (2) ; Hysteria, (2) ; 
Insomnia, (2). 


AXIS LESIONS 


(1). The tests made upon both animal 
and human subjects gave results not to 
be distinguished from those produced by 
the lesions of the atlas. 

(2). Clinic Records. Eye Disorders 
(not refractive) (6); Migraine, (2); 
Vertigo; Tonsilitis, (2) ; Headache, (6) ; 
Facial Neuralgia, (2); Pharyngitis; 
Chronic Rhinitis; Otitis Media; Melan- 
cholia, (2) ; Insomnia. 

Another case included in this list is 
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given as “dyspnea.” The patient was a 
child of five. He had had whooping 
cough six months before. The cough 
was said to have been unusually severe. 
After that, he had been unable to eat be- 
cause of an apparent inability to breathe 
while trying to eat. Even chewing 
seemed to inhibit the respiratory center, 
as swallowing does in normal people. It 
was found that a decided axis lesion was 
present. Several treatments were neces- 
sary for its correction. The cure was 
complete and, at least for more than a 
year, when the last report from the child 
was received, was permanent. 


THIRD CERVICAL LESIONS 


(1). Animal Tests. The conditions 
of experiment were as already described. 
Lesion of the third cervical is followed 
by dilatation of the pupils which is some- 
times unequal. The eye of the side to 
which the pressure is applied is most 
affected if any difference is apparent. 
There is dilatation of the vessels of the 
conjunctivae, the nasal, buccal, laryngeal 
and pharyngeal membranes and_ the 
thyroids. The cervical muscles were 
contracted in some cases; when this oc- 
curred the vessels of the meninges were 
dilated and there were signs of cardiac 
involvement. 

(2). Human Tests. Lesion of the 
third cervical is followed immediately by 
pronounced discomfort, increased respira- 
tory rate, dilated vessels of the conjunct- 
ivae, face, etc., increased reaction time, 
and sometimes a sense of nausea. 

(3). Clinic Reports. Acute Coryza, 
(3); Epilepsy; Chronic Rhinitis; In- 
somnia, (3); Facial Neuralgia; Con- 
junctivitis. 


FOURTH, FIFTH AND SIXTH CERVICALS 


(1). Animal Tests. Lesions of these 
vertebrae gave results not to be dis- 
tinguished. There was always dilatation 
of the vessels of the nasal and buccal 
membranes, the thyroids, larynx and 
trachea. In some cases there was dilata- 
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tion of the vessels of the meninges, brain, 
frontal sinuses and conjunctivae. Some- 
times the cervical muscles were con- 
tracted, in which case the heart’s action 
was affected in various manners. 

(2). Human Tests. Lesions of these 
vertebrae caused extremely variable 
symptoms in the subjects tested. The 
symptoms included cardiac and respira- 
tory irregularities, feelings of discom- 
fort variously described, and usually 
reddening of the face and mucous mem- 


branes. The pupils were usually di- 
lated, and the saliva was usually in- 
creased. The reaction time was in- 


creased, usually, in very variable degree. 

(3). Clinic records. Insomnia, (2) ; 
headache, (7); facial neuralgia, goiter, 
(4); adenoids, (5); migraine; hysteria; 
pharyngitis, (3); laryngitis, otitis media, 
(2); tonsilitis, (2); chronic rhinitis, 
(2); melancholia, torticollis, (2). 


SEVENTH CERVICAL 


(1). Animal Tests. Lesion of the 
seventh was followed by irregular respira- 
tions and heart-beat, dilatation of the 
vessels of the pharynx, upper lobes of 
lungs, thyroids, tonsils and sometimes of 
the nasal and buccal membranes, con- 
junctiva and meninges. Pupils some- 
times dilated, often irregularly. 

(2). Human Tests. Pupils were di- 
lated, conjunctiva reddened; there was a 
sense of suffocation, irregular heart-beat 
and respirations, pain in the arms and 
shoulders. After a time the heart be- 
came regular, and then it was found 
that an increased sensitiveness was 
present in the neighborhood of the third 
and fourth thoracic spines. (This rela- 
tionship was so infallible that it suggests 
the possibility of error in osteopathic 
diagnosis, i. e., that the increased sensi- 
tiveness near the third or fourth thoracic 
spines may lead to a neglect of some 
cervical lesion which is, perhaps, the 


primary and efficient cause of the cardiac 
arrythmia). 

(3). Clinic Records. Asthma, (6) ; eye 
disorders, (not due to refractive errors) 
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(2); migraine, croup, insomnia, (3); 
tonsilitis, (2); hay-fever, (2); pharyn- 
gitis, chronic rhinitis, (2); goiter, (2) ; 
otitis media, quinsy, epilepsy, acne, 
adenoids, (3); laryngitis, cardiac ar- 
rhythmia, cervico-brachial neuritis. 


FIRST THORACIC 


(1). Animal Tests. There’ was 
always a general dilatation of the cranial 
vessels, the thyroids, and the upper lobes 
of the lungs, and also a dilatation of the 
pupils, increased flow of saliva, rapid, 
weak pulse and shallow respiration, 
usually quickened. 

(2). Human Tests. First thoracic 
pulse, sometimes becoming regular with 
increased sensitiveness near the third 
lesions produced a rapid and irregular 
and fourth thoracic spines. The sub- 
jects complained of a sense of suffoca- 
tion. Usually there was an increased re- 
action time, increased flow of saliva and 
dilated pupils, never unequal. 

(3). Clinic Records. Insomnia, (4) ; 
Tonsilitis, (2); Brachial Neuritis, (2) ; 
Pharyngitis; Asthma; Eye Disorders, 
(not refractive) (2); Bronchitis, (4); 
Influenza, (2) ; Melancholia. 


SECOND THORACIC 


(1). Animal Tests. Dilatation of the 
vessels of the upper lobes of the lungs 
was always noted. There were irregular 
pulse and respirations, and sometimes 
dilatation of the cranial vessels. 

(2). Human Tests. The average re- 
action time was increased from .43 sec. 
to 1. sec. The pulse became irregular, 
and the respirations shallow and rapid, 
and the subjects complained of a sense 
of dullness and of a discomfort of a 
vague nature, variously described. 

(3). Clinic Records. Brachial Neu- 
ritis; Bronchitis; Successive Attacks of 
Pneumonia; Conjunctivitis; Cardiac 
Asthma (without valvular lesion). 


THIRD THORACIC 
Animal and human tests are not to be 
distinguished from those described for 
the second thoracic. 
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Clinic Records. Chronic rhinitis, suc- 
cessive attacks of pneumonia and of in- 
fluenza. 


FOURTH THORACIC 


(1). Animal Tests. Lesions of the 
fourth thoracic were followed by dilata- 
tion of all the vessels of the lungs, de- 
creased pulse rate, and increased respira- 
tory rate. Sometimes there were 
increased gastric movements. 

(2). Human Tests. Lesions of the 
fourth thoracic vertebra were followed 
by decreased rate or force of the pulse, 
increased depth and frequency of the 
respiratory movements, lowered blood 
pressure, and increased reaction time. 
The subjects complained of feelings of 
sleepiness and of a sense of suffocation. 
There were sometimes pain in the arms 
and shoulders and dilatation of vessels 
of the hands. 

(3). Clinic Records. Hysterical 
Spasm of the Oecesophagus; Gastritis; 
Bronchitis; Brachial Neuritis; Cardiac 
Neuroses, (2). 


FIFTH, SIXTH AND SEVENTH THORACIC 


These may be described together, since 
the effects were not to be distinguished 
under the conditions of our tests, nor in 
the clinic records. 

(1). Animal Tests. Lesions of these 
vertebrae, or of any one of them were 
followed by dilatation of the vessels of 
the entire lungs, or of the lower lobes 
only. 

The blood vessels of the stomach were 
dilated. 

(2). Human Tests. Lesions of these 
vertebrae were followed by lowered 
blood pressure and a slower pulse. The 
reaction time was increased from .52 sec. 
to .g sec. The subjects complained of 
feeling sleepy and dull. Sometimes there 
was a slight nausea, and a noise of gas 
moving in the stomach and intestines. 

(3). Clinic Records. Pleurisy; Nerv- 
ous Dyspepsia ; Influenza ; Gastritis, (2) ; 
Melancholia; Pulmonary and Laryngeal 
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Tuberculosis ; Headache; Acute Rhinitis ; 
Pseudo-angina Pectoris. 


EIGHTH THORACIC 


(1). Animal Tests. Lesion of the 
eighth thoracic vertebra was followed 
by dilatation of the vessels of the lower 
lobes of the lungs, by dilatation of the 
stomach and its vessels, by decreased 
peristalsis of the stomach and intestines, 
and sometimes by increased size of the 
spleen. 

(2). Human Tests. The effects of 
this lesion upon human subjects were as 
follows: Lowered blood pressure, de- 
creased pulse rate, usually noise of 
moving gas in stomach or intestines, 
usually sense of sleepiness. The reaction 
time was increased by an average of 
5 sec. 

(3). Clinic Records. Bronchitis, 
Pleurisy; Gastrectasis; Gastritis, (3); 
Bradycardia ; Nervous Dyspepsia ; Chole- 
lithiasis. 


NINTH AND TENTH THORACIC 


(1). Animal Tests. Lesions of these 
vertebrae were followed by the following 
conditions: Lessened peristalsis in 
stomach and intestines, dilatation of the 
vessels of stomach, intestines and pan- 
creas, increased size of spleen, accumu- 
lation of gas in intestines and within the 
omentum, and sometimes reversed peri- 
stalsis. In some cases bile was found 
within the stomach after the lesion had 
been maintained for some time. In some 
cases the tests were made while the open 
abdomen was kept under water of the 
body temperature. In these cases the gas 
could be seen as it accumulated upon the 
surface of the omentum and mesentery. 

(2). Human Tests. Lesions of these 
vertebrae produced, in the human sub- 
jects, lowered blood pressure, increased 
reaction time, noises of moving gas, and 
a sense of sleepiness. Sometimes the gas 
accumulation caused some discomfort, 
but no sense of nervousness or headache 
or malaise appeared in the human sub- 


jects during the tests, though these dis- 
comforts were invariably present in 
lesions of the upper thoracic and cervical 
vertebrae. 

(3). Clinic Records. Colitis; Gas- 
trectasis, (2); Gastritis, (3); Pneu- 
monia; Splenitis; Hepatitis; Catarrhal 
Jaundice, (2); Hepatic Cirrhosis; Con- 
stipation, (7). 


ELEVENTH AND TWELFTH THORACIC 


(1). Animal Tests. These include 
also the effects of the thirteenth and 
fourteenth thoracic vertebrae. The 
effects produced in animals by lesions of 
the intestines, kidneys, supra-renals, 
ovaries, testes, and sometimes the bladder. 
There were also lessened peristalsis of 
the small intestines with accumulation of 
gas, as before noted, and sometimes a 
persistence of the circular contractions 
in the small intestines. Dilatation of the 
blood vessels of the caecum and appendix 
were also present. 

(2). Human Tests. Lesion of the 
eleventh and twelfth thoracic vertebrae 
were followed by a weakened pulse, 
greatly lowered blood-pressure, some- 
times as much as 30 m.m. of mercury, 
oftener 10 m.m. or so; by increased re- 
action time, by lessened power of atten- 
tion and by sleepiness. Sometimes there 
were noises of moving gas. 

(3). Clinic Records. Lumbago, (2) ; 
Hemorrhoids, (3); Constipation, (9) ; 
Appendicitis, (3); Sciatica, (3); Neph- 
ritis, (3) ; Dilatation of the Stomach and 
Colon; Rheumatoid Arthritis; Enuresis; 
Cystitis ; Ovaritis; Dysmenorrhoea, (3). 


FIRST AND SECOND LUMBAR 


(1). Animal Tests. In animals, 
lesions of these vertebrae produced less- 
ened peristalsis in both large and small 
intestines. There was noted also dilata- 
tion of the vessels in the intestines, kid- 
neys, bladder, ovaries, testes, uterus 
(pregnant), and the supra-renals. Gas 
accumulated in the intestines, the spleen 
was increased in size. The production of 
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the lesion sometimes initiated the con- 
tractions of the pregnant uterus. In 
other cases the contractions were lessened 
and sometimes stopped when the lesions 
were pronounced after the contractions 
had begun. 

(3). Clinic Records. Constipation, 
(7) ; Dysmenorrhoea, (5) ; Sciatica, (3) ; 
Lumbago, (2); Asthma; Appendicitis ; 
Hemorrhoids, (2); Habitual Abortion. 


THIRD, FOURTH AND FIFTH LUMBAR 


(1). Animal Tests. These lesions 
produced dilatation of the blood vessels 
of the colon, bladder, and all reproductive 
organs. This reaction is usually lost 
upon section of the spinal cord at the 
level of the second lumbar spine. There 
were lessened peristalsis, more noticeable 
in the colon, accumulation of gas in in- 
testines. There was often reversed 
peristalsis in the colon and sometimes in 
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the small intestines. 

(3). Clinic Records. Hemorrhoids; 
Constipation, (3) ; Dysmenorrhoea, (2) ; 
Enuresis, (3); Lumbago, (3) ; Sciatica, 


(2). 
INNOMINATE 


(1). Animal Tests. These were very 
unsatisfactory. There were some dilata- 
tion of blood vessels and some changes 
in function noted, especially involving 
the external reproductive organs and the 
rectum and bladder. These reactions 
were extremely variable in different 
animals. The white rat gave most pro- 
nounced results. No tests were made 
upon human subjects. 

(2). Clinic Records. Hemorrhoids, 
(4); Cystitis, (2); Urethritis ; Dysmen- 
orrhoea, (6) ; Constipation, (5) ; Sciatica, 
(6); Lumbago, (3). 

THE PACIFIC COLLEGE OF OSTEOPATITY. 


A Broader Survey 


JAMES L. HOLLOWAY, D.O., DALLAS, TAXAS 
(Address delivered before the Texas State Meeting at Cleburne, May 6, 1910) 


It is characteristic of the trend of 
modern thought to be liberal. It is mani- 
fest in the growth of religious toleration, 
in independence of political judgment 
and in the cosmopolitan attitude of so- 
ciety in general. In nearly all the walks 
of life, men of thought are more lenient 
in their judgment of the opinions of 
others, less exacting in their demands of 
seeing eye to eye. There is a growing 
tendency toward a generous eclecticism 
of opinion. As one ascends in the scale 
of knowledge, the vision clarifies, the 
horizon broadens, new view points be- 
come tenable, principles grow into larger 
applications, and fundamental concepts 
broaden their base. Knowledge, there- 
fore, is the pervasive power that frees 
from the fetters of prejudice. It is the 
fertilizing agent that enriches the soil 
of the soul. It is the dynamic that pro- 


duces the only sovereignty that is worth 
while—the sovereignty of the intellect. 
Wisdom builds her superstructure on it 
and genius draws her inspiration from it. 

No man, therefore, is excused, if at 
the end of each year, some substantial 
conquest of the broad realm of knowl- 
edge has not been made, some addition 
to his stock of systematized information 
has not been acquired. If what I shall 
Say may stimulate anyone to pursue any 
line of investigation more thoroughly, 
to read more extensively, to observe 
more closely, and to apply this knowl- 
edge more intelligently, my purpose 
will have been fully realized. 

We must all acknowledge that, how- 
ever thorough our course of instruction 
may have been, it was, at best, the vesti- 
bule opening into the broad domain of 
the therapeutic world, the a. b. c., if you 
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please, of that philosophy whose prin- 
ciples permeate the whole of that body of 
knowledge relating to health and disease. 
We are all doubtless painfully, and I 
dare say, at times embarrassingly aware 
of how far short our early efforts in 
practice fell from our idealized successes 
conjured in inauguration during the 
closing months of our senior college 
year. I would not belittle these dreams, 
for they -are the stuff upon which in- 
spiration feeds—and he who is never 
stirred by such dreams courts failure 
from the start. But the capital thus ac- 
quired is small at best, and pays small 
dividends if not substantially increased 
from year to year. This in no wise re- 
flects on our schools, though they have 
not been and are not now all that ideal 
conditions might suggest. The college 
can at best do little more than give one 
a modicum of information, direction, in- 
centive and inspiration. It is the man 
back of all this with grit and determina- 
tion, with personality and polish, with 
high ideals of his calling, with noble 
ethical standards of the sacredness of 
human life and his responsibility in 
knowing how to care for it in health and 
disease—in a word, it is the whole man 
pulsating in every fibre of his being to 
be of the highest service to his com- 
munity and his state, that spells success 
of the enduring kind. 

I do not think it profitable to browse 
promiscuously over just any field. On 
the contrary, having arrived at the con- 
clusion that the fundamentals of our 
science are buttressed upon truth, what- 
ever may contribute to its broader appli- 
cation and illumination is worthy of our 
best endeavor. Nor is it a mark of 
heterodoxy to investigate and _ utilize 
those agencies which have become the 
common heritage of all systems. What 


needs to be impressed is this, that con- 
stant growth in knowledge of our prin- 
ciples and their application is the abso- 
lute condition of substantial success. 
Any other course is suicidal and success 
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can be at best but ephemeral and evanes- 
cent. 

I think it is no exaggeration to say 
there are hundreds of men and women 
in the profession to-day whose increased 
knowledge, if much has been made since 
graduation, has been gathered from 
clinical experience alone. No additions 
have been made to their meager collec- 
tion of books, no journals subscribed 
for to freshen old ideas or stimulate new 
ones, no associations have been attended 
to stir the pulse with higher aims and 
fire the enthusiasm to be a more efficient 
physician. Little marvel that mental 
atrophy ensues and an epidemic of 
gangrene plays a sad havoc among the 
brain cells of such people. They may— 
and often do—boast of their ignorance 
of differential diagnosis, that symptom- 
atology is valueless, that laboratory tests 
are needless as indicative of lines of 
treatment. These are often the boast- 
ing “ten-fingered” osteopaths who can 
shut their eyes and point out the lesion 
that produces a floating kidney and the 
twisted rib that produces angina pectoris 
or catarrh of the doudenum. Far be it 
from me to underestimate a knowledge 
of our basic studies, anatomy and phy- 
siology, but I protest against this fetish 
that what we have gotten in our schools 
of these and other subjects is an all 
sufficient equipment for the practitioner. 
As eternal vigilance is the price of 
liberty, so constant study and investiga- 
tion are the price we pay for thorough- 
ness and success in our work, The mind 
thus trained grows in power to grasp and 
comprehend, in ability to see relations 
and differences and therefore to apply the 
needful thing in regular and emergency 
practice. To this end one needs to re- 
view systematically as opportunity offers, 
his anatomy, for no practitioner who 
loves his work can pick up his old Gray 
or Deaver, or Cunningham or Piersol 
without being rewarded with some new 
fact that comes as a flash-light upon 
difficulties experienced in practice. You 
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have doubtless heard men say all they 
wish to know is where the lesion exists. 
This is a worthy ambition, if the implica- 
tion of the desire did not carry with it 
a suggestion of narrowness that pre- 
cludes investigation only of a superficial 
nature. Say what one may of the sim- 
plicity and saneness of osteopathic 
philosophy, it certainly was never ex- 
pected to limit one’s knowledge of the 
human body to what appears merely on 
the surface. Its celebrated discoverer 
never decried scientific agencies intelli- 
gently used to determine the pathological 
condition existing by reason of a palpable 
or hidden lesion. The time was when by 
reason of limited time and equipment, 
the early osteopath paid little attention 
to anything save the mechanics of the 
profession, with the result that an 
avalanche of criticism and ridicule was 
heaped on us for our ignorance of scien- 
tific methods. This impression, partly 
true but grossly exaggerated and fos- 
tered by an unscrupulous and designing 
medical autocracy, has been a millstone 
around our necks in every unsuccessful 
legislative battle we have fought. We 
alone can overcome the effects of this 
criticism, and establish the profession on 
a scientific basis much more stable than 
can medicine ever be placed. As no re- 
formation can be made in a day, it must 
be by the slow but certain processes of 
individual achievements that this end is 
to be attained. It ought not to satisfy 
us that we average up with the general 
average of other schools, for by reason 
of disparity of our numbers, we ought 
to average with the best half or third. 
It does not stand to reason that any of 
us is too busy to devote some time to 
daily reading along specific lines wherein 
anatomy, pathology, diagnosis and 
symptomatology may be co-ordinated, 
and if necessary supplemented with such 
laboratory research as the microscope 
may enable one to make. The constant 
use of the latter instrument, renders one 
expert in the diagnosis of certain dis- 
eases, which he cannot be without it. 
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Every case that comes into the office is 
an individual problem whose solution is 
not identical with that of any other you 
have had to deal with. The personal 
equation, the characteristic idiosyncrasy 
of each patient is an element as distinc- 
tive as human nature itself. For, how- 
ever important the determination of the 
maladjustment which may give rise to 
the vicious circle of physiological inhar- 
mony, the real physician cannot afford to 
shut his eyes to the large section of 
therapeutics embraced in the psychic 
world. It is, therefore, essential that 
our study should include this aspect of 
each case, so that somber thoughts and 
melancholy forebodings may be sup- 
planted with cheerful anticipations and 
hopefulness, that dread and despair may 
be transmitted into courage and enthu- 
siasm. For observation and experience 
both prove that many patients have 
psychic lesions that require adjustment 
as much as their anatomic lesions. True 
these may be, and doubtless oftentimes 
are, interrelated and interdependent, but 
the fact remains that the cheerful, hope- 
ful, discreet, diplomatic doctor’s sugges- 
tions are like “apples of gold in pictures 
of silver.” These are things worth 
knowing and acting upon. But above 
all there must be balance and equipoise, 
that every wind of doctrine may not 
sweep us from our osteopathic moor- 
ings. Thus anchored we can be safely 
relied on to employ such agencies as 
common sense may suggest without com- 
promising the underlying principles of 
our science. Broadness of view, I take 
it, does not demand that I shall sub- 
ordinate osteopathy to the level of 
massage, electricity, the hot and cold 
packs, the enema, etc., since these, what- 
ever virtue they may possess, are adapted 
to specific conditions, whereas the basic 
principles of osteopathy are universal in 
their application. That this claim has 
justification is based upon the broad view 
that the causative factor in disease is 
obstruction, and the remedial agency 
must work toward the removal of this 
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obstruction. From this view point osteo- 
pathy is not a negation built on a non- 
drugging foundation, but a constructive 
system of principles that has to do with 
vital, chemical, physical and _ biologic 
forces of the human body. With Dr. 
Turner Hulett, I hold that surgery is 
strictly osteopathic, since its purpose is to 
remove the thing which contravenes 
normal functioning—be it a foreign 
growth, a diseased organ or of traumatic 
origin. Diet, hygiene, sanitation, right 
direction of thought are all compatible 
with this view in that they are the “ad- 
justment of environmental conditions so 
as to be favorable to the removal or pre- 
vention of obstruction to normal life 
expression.” I take it that this larger 
view is en rapport with the true scien- 
tific spirit. We must of necessity expect 
that some of our hypotheses based largely 
on clinical observations shall receive 
some modification and readjustment by 
the tests applied in laboratory research. 
Indeed, this has just occurred as you 
will observe in the printed report of the 
researches of Dr. Carl P. McConnell. 
In this the author’s six years of labora- 
tory work is summed up in the unmistak- 
able confirmation of our contention that 
disease conditions are brought about by 
the presence of lesions. But the in- 
terpretation of their effects is quite at 
variance with what we _ have hitherto 
taught and accepted. This in no wise 
invalidates our theory but rather confirms 
it, so that the scientific world must ac- 
cept it or show Dr. McConnell’s findings 
wrong. We have been taught to believe 
that the spinal lesion, for instance, 
brought pressure at the foramen, thereby 
disturbing both nerve fibre and vascular 
channel, and that as a result of this 
pressure at this point, the pathological 
effects were produced. Dr. McConnell 
finds “that neither macroscopic or 


microscopic findings in the tissues pass- 
ing through the foramen, warrant the 
assumption that the osteopathic lesion is 
the result of mechanical pressure per se 
in this region. 


There is nothing in the 
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examination to indicate that the foramen 
is distinctly lessened in diameter so that 
it encroaches upon the conducting organs 
or that there is distinct pressure upon 
artery vein, or nerve.” He holds that 
the maladjustment causes a physiological 
disturbance of the muscular, fascial, 
ligamentons and osseous tissues which 
produces interference with the normal 
afferent impulses to the spinal cord 
centers, and this is more or less perma- 
nently maintained by the lack of freedom 
of the normal joint movement. “This 
disturbance of the different inervation 
initiates changes in spinal cord segments 
with its multitudinous effects on vaso- 
motor centers, reflex arcs, nutritional 
centers, etc.” He finds the arterioles, 
capillaries and veins are pathologically 
affected by the disturbed inervation. 
“The blood stream is slowed, the en- 
dothelial tissues compromised, plasma 
exudation takes place. Diapedesis to the 
extent of hemorrhagic foci in and about 
the nerve centers of the cord and 
ganglia follows, jeopardizing nutrition— 
thus impairing the integrity of the neu- 
rones and resulting in primary paren- 
chymatous degeneration.” You will 
observe that his laboratory investigations 
lead to the conclusion that spinal lesions 
produce their effect primarily on the cord 
and its meninges and ganglia, rather 
than upon the vascular stream and nerve 
sheath passing through the foramina. 
I have thus referred to Dr. McConnell’s 
conclusions to emphasize the fact that 
we must have that catholicity of view to 
accept truth wherever found and by 
whomsoever discovered, and further to 
pay tribute to one who stands next to 
the founder in confirming the principles 
of osteopathy. 

I want, in conclusion, to emphasize the 
importance of keeping in touch with our 
national organization and the various 
movements it has initiated with a view 
of enriching our knowledge. In this con- 
nection, I commend to you the A. O. A. 
Reading and Study Course outlined in 
each issue of our national JoURNAL. 
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The inspiration generated by an active, 
ardent study of osteopathic principles 
with all the correlated material so abund- 
antly at hand, will sweep the profession 
into a higher heritage of popular confi- 
dence and esteem which neither malice 
nor prejudice can destroy, nor the might 
of number backed by a history of a 
thousand years can crush. Truth is in- 
vincible. The present is _ secure. 
Whether the future will give us one per- 
fected system of osteopathy, or whether 
ours shall be the dominant element in a 
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composite of all systems, or whether our 
discoveries are but a phase of an evolu- 
tionary process working toward a uni- 
versal system of therapeutics, no one 
knows. But this is true beyond all ques- 
tion that we stand to-day in the vanguard 
of those devoting their lives to the health 
and happiness of their fellows, and this 
position has been attained through the 
labors, the heroism and untiring devotion 
to truth on the part of our Founder and 
those working with him. It is your duty 
to be a part of this great movement. 
WILSON BLDG. 





The Importance of Accurate Physical Diagnosis 


RALPH H. WILLIAMS, D.O., ROCHESTER, N. Y. 


(Address delivered before the New England Osteopathic Association, Springfield, Mass., May 20, 1910) 


Accuracy and early diagnosis is the 
keynote of successful practice, but it is 
not my purpose in this paper to endeavor 
to afford instruction or demonstration of 
diagnostic methods, but to call attention 
to what I consider a case of serious 
neglect of these methods by our profes- 
sion. 

The osteopathic profession stands to- 
day the peer of the other schools of prac- 
tice in its accuracy and thoroughness of 
its diagnosis. They excel not by their es- 
pecial proficiency in the older methods of 
diagnosis, but by reason of their more 
intimate knowledge of the human anat- 
omy which enables them to find physical 
defects and to locate therefrom patho- 
logical conditions which would escape the 
observation of the diagnosticians of the 
older schools. It is this ability to recog- 
nize conditions in their incipiency which 
is making the osteopath occupy the posi- 
tion he does to-day. It is an unseen force 
but is nevertheless felt more prominently 
from year to year in the confidence and 
respect in which the profession is held. 

This ability to diagnose by the sense 
of touch, this dependence upon palpation 


and inspection, rather than on symptoms, 
has, however, lulled the osteopathic pro- 
fession into a sense of security and snug 
satisfaction with their own ability and 
they are overlooking the valuable di- 
agnostic and clinical data which may be 
derived from the accessory methods of 
diagnosis, which comprise almost the 
entire diagnostic armamentarium of the 
other schools of practice. 

No diagnosis was ever so completely 
satisfactory that it was not worth while 
to corroborate it by check tests, and skil- 
ful as our fingers have become in deter- 
mining from abnormal conditions of the 
spinal column, what portions of the body 
are defective, there are conditions which 
cannot be detected with absolute accuracy 
in that way and there is much in the 
nature of clinical evidence which we are 
failing to secure, 

I wish to emphasize the fact that not 
for one moment can the mechanical 
methods of diagnosis take the place of 
the vital. Your osteopathic diagnosis 
should be made with such care as you 
would feel called upon to exercise if it 
were the only method available for you. 
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You should cultivate that method to a 
point that the accessory methods need 
only be resorted to for corroboration, to 
the point where you can with certainty 
diagnose the physical condition of your 
patient without the necessity of asking a 
single question. It is an excellent train- 
ing and to my mind is the test of the 
truly competent osteopath, an evidence of 
a complete knowledge of the anatomy 
and physiology of the nervous system. 

The first phase of the subject which I 
wish to take up and the one which affords 
the most easily utilized field of diagnosis 
is that of urine analysis. How many of 
you bake your own analyses? Very few, 
I will guarantee. To those of you who 
do not make your own analyses in urine 
but have them made elsewhere, I would 
ask of what proportion of your eases do 
you have an analysis made? 

In making inquiries among my fellow 
practitioners, I find not to exceed one in 
twenty-five actually makes his own analy- 
ses of urine or has them made in his own 
offices. A number will make a crude 
analysis of the albumin present, the 
specific gravity and may be they will 
make a test of the urea, if their solution 
is in stock, but very few indeed make a 
microscopic analysis of their samples. 

It costs from two to three dollars per 
sample to have urine analyzed and it is 
safe to say that you are not having manv 
analyses made, unless the patient is pav- 
ing for them, and if you never do any- 
thing more than the patient is paying for, 
let me tell you that you are failing to get 
the best out of your profession, for the 
compensation we get for what we do is 
not measured alone in the coin of the 
realm, but in the knowledge we acquire 
and in the good we do. 

I am not advocating urine analyses for 
diagnostic purposes alone, though they 
are many times invaluable for that pur- 
pose, but they are of incalculable value 
for clinical purposes, for the information 
they will afford as to the progress of your 
case. It is all well enough to know the 


cause of your difficulty, but what does 
that profit you if you do not get your 
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patient well, and those of you who have 
been in practice any length of time have 
learned no doubt that you will oftimes 
apparently remove a lesion, but your pa- 
tient does not get well. Perchance you 
have not found the real cause of the 
trouble. It is therefore doubly valuable 
that you know just what the operations 
cf the body accomplish and whether they 
are doing what you want of them. 

Many of us neglect to do the work of 
urine analysis because we recall all the 
elaborate details of the work in the chem- 
istry laboratory in college. It is not es- 
sential that you have so elaborate an 
equipment as we had there, though the 
more you have the more information you 
will be able to obtain. A few dollars will 
purchase all the apparatus and chemicals 
necessary and with a suitable cabinet to 
put them in, placed convenient to your 
lavatory you are ready for operation. 
The top of my safe furnishes me with a 
work table for my chemical work. It is 
an uncommon day that does not have a 
urinalysis made in my office, and the 
times have been many when all of the 
apparatus was at work and none left to 
work with. 

You complain that it takes too much 
of your time. If you are too busy to do 
it yourself, you are making enough 
money to afford to have an office girl 
who can be taught to do it for you. I 
grant you that to make a single urine 
analysis it takes close to forty-five 
minutes time, but I have it so arranged 
that it takes about five minutes of my 
time. I have an office assistant who has 
been with me for about three years. At 
first all she was able to do was to wash 
up the apparatus after I got through 
with it. Little by little she learned to 
carry out the simpler operations and I 
would read the results until now she 
makes the entire chemical analysis with- 
out my supervision, sediments the urine 
and makes the slides, so that all I have to 
do is to sit down and examine the slide 
already on the microscope. Five minutes 
time to a slide is ample for your purpose. 

As I have said before if you have the 
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time yourself, you have no excuse for not 
making your own analyses for it will be 
worth to you all it costs and more in the 
information it affords you, in the confi- 
dence your patients will have in you. It 
is a regrettable fact that there still remains 
a goodly number of people who speak of 
osteopaths and doctors as though we did 
not belong in the same class, and it is 
not at all uncommon to have them express 
surprise when I assure them that I make 
analyses of the urine just as any physician 
does, and more than a great many. 

The microscopic examination involves 
as great an expense as the entire chemi- 
cal outfit, but it is well worth the expendi- 
ture. A microscope at forty-five dollars 
will be ample for all urine analysis work. 
If you desire to go into bacteriological 
examination a seventy-five dollar outfit 
would be required. To this should be 
added a centrifuge outfit fiitted with a 
Daland haematocrit for making an ap- 
proximate blood count. Such an outfit 
costs fifteen dollars. Thus equipped you 
are prepared to do most of the work along 
this line which does not call for special 
skill and training. 

You don’t realize how much you may 
be missing of information concerning 
your cases until you do secure this data, 
so readily obtained. Have you ever felt 
chagrined over having some one else 
make a diagnosis where you had failed? 

I am willing to grant that most of our 
failures to properly diagnose a case from 
a physical examination of the body ‘« due 
to the fact that we either do not make a 
sufficiently thorough examination, or due 
to the fact that we do not use pains enough 
in interpreting what we do find, but we 
are doing just those things and it is the 
checking up of our judgment by these 
accessory methods of diagnosis which 
prevents these mistakes from being our 
undoing. 

Perhaps a few specific instances might 
be to the point: 


Case 1. Male, age 43. Had suffered for 
three or four years with periodical attacks of 
severe pain in the left iliac region. Relief 
had only been afforded by the use of morphia. 
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The diagnosis which had been made by several 
able men was ulceration of the sigmoid. Ex- 
amination found a lesion between the second 
and third lumbar vertebrae with tenderness in 
the region of the sigmoid. A guarded di- 
agnosis was made but it seemed likely that 
there was a disturbance in the lower bowel. 
After a couple of days and following my usual 
custom, an analysis was made of urine. The 
result showed conclusively that the patient was 
passing concretions of oxalate of lime which 
caused the pain in the ureter. The lesion was 
rather low to cause a suspicion of disturbance 
with the kidneys, so that if you made your 
analysis of the urine only when there was an 
apparent disturbance of the kidneys, this case 
might have been overlooked, and I would have 
failed to cure it as had my predecessors. They 
had failed largely because none of them had’ 
ever made, or had made, an analysis of the 
urine. 


Case 2. Female, single, age 33. Presented 
a history of pain at the region of McBurney’s 
point and an operation for appendicitis was 
suggested. The conditions pointed so straight 
to a case of chronic appendicitis, and the lesion 
being in that area which provides innervation 
both to the kidneys and appendix, the former 
was overlooked, and so it happened that the 
case was under treatment for a couple of weeks 
before the patient brought in a sample of 
urine. This also proved to be a case of gravel. 
In this case the treatment would have been 
much the same whether it was appendicular 
trouble or a kidney disturbance, but the clinical 
history of the case was different. These cases 
of lithiasis are much more stubborn than a 
case of chronic appendicitis, and without an 
absolute knowledge as to just what the lesion 
was doing, the physician might be misled into 
operating for appendicitis. 

It is not at all safe to find a case of ap- 
parently an organic valvular heart lesion with 
a history of acute rheumatism and to jump to 
the conclusion that all the heart symptoms are 
due to the rheumatic origin. These cases will 
frequently prove to have a kidney lesion com- 
plication which is responsible for a large por- 
tion of the cardiac disturbance. 


Case 3. Male, age 52, occupation sedentary. 
Came in to find out why he was so tired in the 
morning and was not sleeping soundly. It 
was that tired feeling of the spring of the year. 
An analysis corroborated the physical examina- 
tion already made, there was disturbance of the 
metabolic equilibrium resulting in deficient 
elimination, and consequent auto-intoxication. 
In addition there were a few small oxalate of 
lime crystals, but they were the small variety 
which often appear in an acid urine, and they 
were passed over as unimportant in making a 
diagnosis. In fact it is probable in the light 


of later facts that the slide was not carefully 
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examined. After a period of three or four 
wetks, when the general symptoms had im- 
proved materially and the lesions been rectified, 
another analysis was made to prove progress. 
The elimination was well towards normal and 
the slide was about to be passed on when what 
had been passed over hurriedly as foreign 
matter attracted attention. Careful examina- 
tion proved it to be a rare form of the triple 
phosphate of ammonia crystals. This indi- 
cated retention and decomposition of the urine, 
and inquiry regarding the matter brought 
definite indications of such retention. An ex- 
amination was made of the prostate and it 
was found to be considerably hypertrophied. 
Treatment has materially ietieved this pros- 
tatic difficulty and it is to be hoped that the 
day of catheterization in that case may be 
postponed many years, a postponement which 
might not have been accomplished had the 
patient waited until the bladder symptoms be- 
came so annoying that he consulted some one 
on that account. 


These are just a few samples of how 
information comes to you unexpectedly 
through urine analysis. I don’t mean to 
convey the impression that in every case 
you get valuable information. In many, 
yes, in most of them the analysis simply 
confirms your previously formed opinion, 
but you have definite data to back up your 
statement, and you have a definite point 
to work from. You can prove to yourself 
or your patient your progress or failure. 
You have a clinical record in figures that 
does not mislead you. 


THE AGGREGATE VALUE TO RECORD 


So much for the especial diagnostic 
value of urine analysis. From the stand- 
point of clinical data and research work it 
is equally valuable. We cannot all of us 
hope to be McConnells and present broad 
sweeping proofs of our science, but we 
can work in a small way in our own 
offices and gain information that will im- 
prove our knowledge of what we are 
undertaking to do, and knowledge is 
power, and if wealth be your object, then 
knowledge and power beget wealth. 

Your weekly or monthly analyses in 
the cases of chronic interstitial nephritis 
afford you a definite idea of what each 
case is doing, its progress for better or 
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for worse, and you are able, armed with 
this information, to more intelligently 
consider the new cases which may come 
to you. You are jn a position to give a 
more positive prognosis for better or for 
worse, and provided you are right, and 
you should always be certain you are 
right before you give out a diagnosis, it 
will do you no harm to make an unfavor- 
able prognosis. Don’t be a guesser; and 
do not depend upon what some one else 
tells you in a book; find it out for your- 
self, and when it is a part of you, then do 
not hesitate to express your belief, for the 
man who can, with accuracy, foretell the 
unfavorable outcome of a disease is for 
many reasons as valuable as the man who 
can accomplish a cure. 

So far as I know little or nothing has 
been done towards compiling data re- 
garding the definite influence of osteo- 
pathic treatment upon the eliminative 
organs. By this I mean the immediate 
effect. In other words, what, if any, is 
the immediate effect on the elimination 
of urea of specific treatment in a certain 
area. How much may the immediate 
output of urine be influenced through 
specific osteopathic treatment ? 

The determination of such questions 
are no less important that the work of Dr. 
McConnell ; in fact, they supplement what 
he has done. Dr. Louisa Burns and her 
assistants have very ably demonstrated 
the effect upon the vaso-motors to the 
arm, heart, lungs, stomach, intestines and 
suprarenals, but no work has been done 
upon the kidneys or liver, as far as I 
have learned. Even if experiments had 
been performed upon the vaso-motors of 
the kidneys it would simply have proven 
whether they had a vaso constrictor or a 
vaso-dilator effect, and that alone is not 
sufficient for our purpose. It is the vital 
properties of the liver and kidneys which 
govern the percentage of the solid matter 
of the urine, though it is somewhat in- 
fluenced by vaso-motor pressure. These 
things can only be determined by much 
painstaking information derived from 
clinical observation and analysis, and this 
work is not beyond the reach of the gen- 














JouRNAL OF THE AMERICAN OSTEOPATHIC ASSOCIATION 


eral practitioner who is willing to do 
urine analysis work carefully and under- 
standingly. I have accumulated a series 
of five or six hundred satisfactory 
analyses and while I am not as yet pre- 
pared to make any positive statements re- 
garding their significance, they at least 
form a nucleus for conclusions at some 
future time. I have already formed some 
tentative theories and am working along 
the line of proving their truth or fallacy. 
Many analyses are useless in this research 
work as they are but a single analysis in 
a single case and you can hardly com- 
pare it with itself, but grouping together 
a large number of such analyses and con- 
sidering their general clinical picture, val- 
uable deductions may be drawn. 

One case in particular in point may 
serve to show what information may be 
secured from this source alone, and while 
the deductions taken from this case may 
seem premature, they at least seem logi- 
cal. 


A POINT SUGGESTED BY EPILEPSY 


A case of epilepsy came under my 
observation. It was in a family who were 
able and willing to afford every assist- 
ance. The case was under observation 
for a period of six months. Now I do 
not expect to cure grand mal and only a 
small proportion of the petit-mal cases, 
but I am always ready to experiment and 
I never take a case of that kind, and 
simply treat it for results without making 
experiments at the same time to bring 
out new facts. I found on analysis that 
the elimination of solids was low ; that of 
urea being on an average of .3 per cent. 
Then I found that the family could gen- 
erally anticipate a seizure and I instructed 
that at such times they save the urine, 
keeping each voidance separate up to the 
time of the attack. Two such samples 


preceding an attack was all I could ever 
get, but an examination was made using 
the urea for a guide, as I have found that 
where there is faulty elimination that the 
other solids go hand in hand with the 
There was a pronounced drop 


urea. 
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from the usual average in the excretion 
of urea preceding an attack. I then had 
samples saved following the attack and 
found that there was a decided rise in 
the percentage of urea immediately fol- 
lowing the attack, gradually dropping to 
the average, and this excess seemed to 
counterbalance the diminution before the 
attack. Gradually the percentage of urea 
rose to one and one-half per cent. on the 
average and there was a pronounced 
diminution in the severity and frequency 
of the attacks. 

It would seem to be a logical conclu- 
sion in this case that the development of 
the aura of the seizure was either pro- 
voked by or caused a diminution of the 
elimination of the solids. In these cases 
of petit mal I am working upon, the 
theory that the seizure is due to a poison- 
ing of the centers by a gradual accumula- 
tion of retained poisons, and that the seiz- 
ure is a nervous storm, or eruption on the 
part of nature, the purpose of which was 
the removal of these offending and irri- 
tating poisons from the system. Other 
clinical features seemed to bear out this 
conclusion, but I need not discuss this 
further, my purpose only being to illus- 
trate how dependable information may be 
derived from careful analyses of the 
urine. 

In passing from the subject of urine 
analysis, I wish to make an earnest plea 
for more and better work in this direc- 
tion. Do not let the fact that it will be two 
or three years before you accumulate 
much clinical or research data, deter you 
from undertaking the work. It will pay 
its way in the information it will afford 
you as you go along, and will raise your 
standard of ability, and furthermore, if 
we are to be true to the trust reposed in 
us, to maintain osteopathy in its purity 
and to develop it along scientific lines, it 
is the duty of everyone of us to do our 
share towards accumulating the data 
which is going to give it a solid foun- 
dation. We cannot write purely osteo- 
pathic books in a day. It takes years to 
accumulate that kind of data. We are 
mortified time without number in going 
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before the legislators when we are pre- 
sented with the fact that most of our text 
books are medical text books. It is a 
lame excuse, though true, that most of our 
knowledge which is strictly osteopathic 
is transmitted to us in lectures and has 
not been put into book form for the 
reason that our men have been too busy 
doing other things to waste much time 
in writing about how it is done. The 
fact remains that without the big hos- 
pitals where clinical data is accumulated 
for the medical profession, it remains for 
the general practitioner in osteopathy to 
provide it as far as he may, and in the 
course of time we can and will present 
books upon the subject that will have in 
them facts that have been tried in the 
fire of general practice and found to be 
new truths. 


OUTLINE HEART AREA ON CHEST 


Another field for graphic clinical data 
and diagnosis which I have found par- 
ticularly interesting, though perhaps not 
so vitally important as some which I will 
take up later, is the mapping of the heart 
in heart lesions of an organic character. 
Have you educated your ear so that you 
can correctly diagnose the different 
organic lesions of the valves. If you have 
not you have missed an interesting and 
an excellent field, for while we may not 
hope to cure these cases we can secure 
compensation where other methods fail 
and insure longer and more useful lives 
than would otherwise be possible. 

I know it takes a little time, but you 
do not have those hearts every day and 
they are worth while. Have you ever 
carefully sounded the heart for its area 
and marked it out on the chest wall either 
with indelible pencil, or better still, with 
indelible ink, and then place a sheet of 
thin paper over it and duplicate your 
tracing, indicating thereon the landmarks 
for comparative identification and com- 
parison in the future. From a purely 


commercial standpoint it is decidedly de- 
sirable to have such a tracing which you 
can show to a patient suffering from an 
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acute dilatation to show the changes that 
are taking place. You will be astonished 
in those cases how you will find that a 
certain plan of treatment will result in a 
material change in twenty-four hours, 
while another, which may seem equally 
indicated, will prove absolutely ineffec- 
tive. That is the kind of diagnostic and 
clinical evidence that is going to make us 
the peerless physicians which we aspire 
to be, and it is not sufficient to be able 
to point to your long list of cures. Right 
down in your heart you know of another 
long list that you thought you were going 
to cure, or which perchance you never 
expected to cure, which might have been 
saved if your method of handling them 
had been proven out by clinical data 
which would appeal to your sense of sight 
as well as to your judgment. 

From the consideration of cardiac con- 
ditions to that of blood pressure is not a 
far cry and I want to consider that for 
a moment. How many of you have a 
sphygmomanometer, or a sphygmograph 
in your offices. I know of but two or 
three men in the East who have and use 
either. 

I will anticipate your criticism that the 
interpretation of these readings are still 
a question of controversy among scien- 
tists. Is that any excuse why you should 
not join the experimenters? You will 
learn something, even if you do not solve 
this problem, and there is much in regard 
to the sphygmomanometer records that 
is of definite value. The apparatus I use 
cost me fourteen dollars and you can 
learn the technic of its use in an hour. 
True you will not become expert at once, 
but it is easily acquired. Dr. Louisa 
Burns has drawn some very. interesting 
conclusions from her experiments with 
this instrument, and its value as a clinical 
guide when its readings are taken in con- 
junction with the other features of the 
case is undeniable. 

Don’t play with it and make it a toy 
as I recently heard an eminent surgeon in 
Albany say it was used. Use it on the 
cases where its possible value is indicated. 
Not once, but many times in the course 
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of two months and you will find it 
anything but a useless toy with which 
you will impress your patients with your 
wonderful intellect. 

I am willing to grant that it may be 
suggesting a good deal for the busy prac- 
titioner to make many and repeated 
urinalyses, sphygmographic and sphyg- 
momanometer records, analyses of the 
gastric and intestinal contests, blood, and 
sputum analyses and tests, photographic 
and other records of your cases, but much 
more of all these can be done by the gen- 
eral practitioner than is ordinarily done. 
The blood tests might better be handed 
over to the pathologist who makes a 
specialty of that kind of work, and your 
sputum tests will be made for you ad- 
libitum by your city boards of health, 
for you city practitioners, and state 
boards of health for you practitioners in 
the small towns; but the analysis of the 
gastric contents is not such an elaborate 
matter but what it can be done with but 
little addition to the urine analysis labora- 
tory. Dr. McConnell has done consider- 
able work along this line in connection 
with his experiments, but we need to have 
experiments performed in connection 
with every day practice as well, in order 
that our proven theories may be more 
definitely applied to the work of the treat- 
ment room. 


DIAGNOSIS OF NERVOUS DISEASES 


There is another method of diagnosis 
which I have never seen actually demon- 
strated in the clinics of an osteopathic in- 
stitution, and yet it is of inestimable 
value. It is sore needed. 

I refer to the detection and diagnosis 
of certain disease of the nervous system 
by means of the electric current. I am 
sorry to admit that to my mind there is a 
lot of slap stick diagnosis and prognosis 
indulged in by the osteopathic profession 
which has not been substantiated by the 
subsequent treatment of the case. Di- 
agnoses have been made which should 
have been more nearly correct even with- 
out the electrical tests, but which, if made 


after careful electrical tests, could never 
have been pronounced except by a de- 
liberate charlatan. I am not charging the 
osteopathic profession with charlatanism, 
but you know and I know of many 
diagnoses which have been made simply 
by locating a lesion which we will grant 
may have caused the difficulty in the first 
place, but the removal of which may 
prove ineffectual to cure the disease on 
account of organic or structural changes 
which have taken place. Those cases do 
us more harm than a half dozen cures 
do us good, and it is up to us to mend 
our ways and make our diagnosis only 
after such exhaustive tests as will show 
not oniy what caused the condition but 
what the state of the disease is at the 
present time, so that an intelligent and 
honest prognosis may be made. I am not 
preaching. I do not make my diagnosis 
of these cases in this way, and I am 
ashamed of myself for it. I propose to 
mend my ways as rapidly as I can, but 
there are so many things I want to do that 
I cannot do them all at once. If any one 
is doing work along this line I would be 
most pleased to read a brochure by him 
on the subject in the A. O. A. JouRNAL. 

In conclusion I want to call attention 
to a method of diagnosis which appeals to 
me and which seems to be strictly osteo- 
pathic in its origin. You will see a 
demonstration of the spinometer later in 
this session so I will pass that to more 
competent hands and discuss the clinical 
record that may be afforded by the 
camera. I believe I am right in saying 
that this was first suggested by Dr. 
Charles E. Fleck, of New York, and so 
far as I know this work has been done 
by but few. I have done some experi- 
menting with it with such apparatus as I 
had at hand in the shape of a folding 
kodak, but I find that that is unsatisfac- 
tory for the reason that it is not specifi- 
cally designed for that sort of work and 
I am now arranging with one of the 
camera works to build a camera especially 
designed for this work. I had hoped to 
have such a camera with the accompany- 
ing apparatus to present to you, but 
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partially due to my delay and partially to 
the fact that the camera people were slow 
to take it up, I am unable to present it. 

Roughly the apparatus will consist of 
what is known as a fixed focus lens 
mounted in a plain box camera for the 
use of plates and provided with a tripod, 
the correct height to place the camera in 
the proper relationship to a patient placed 
upon the ordinary eighteen inch stool 
usually found in the osteopathic offices. 
This camera is then set up at a fixed 
measured distance from the stool on 
which the patient is placed. Between the 
patient and the camera and close enough 
to the patient that it is just in contact 
with the back, is placed a screen 18-35” 
with a two inch mesh of cord. The 
camera being so arranged to be accurately 
in focus at this distance, a negative is 
exposed for an appropriate length of 
time and a photograph of the spine is pro- 
duced with the back laid out in two inch 
squares. With the screen always in the 
same fixed relationship to the patient, 
comparisons may easily be made of the 
changes taking place in the contour of 
the back and spine. Those of you who 
have seen Dr. Fleck’s negatives of this 
character can see what very satisfactory 
data can be acquired. 

Such pictures made on plates will not 
cost over five cents for each for the cost 
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of plate and developing. This cost can 
be reduced probably one cent by doing 
your own developing. 

I intend doing considerable experiment- 
ing upon this line in the next year, and 
when the apparatus is perfected to suit 
me I shall take pleasure in presenting an 
outline of it with the results obtained in 
the professional journals. 

Let me repeat my plea for more and 
better work along the lines of definite and 
accurate diagnostic and clinical data. 
You can each one do your share and in 
the end it will help to swell the accumu- 
lated evidence of the superiority of the 
osteopathic method over any other. We 
do not need to know more about medicine 
than we do, but more about osteopathy, 
and what it really does do. We have a 
truth that we are using in a too hap- 
hazard and unscientific manner and if 
it is to take the place to which it is en- 
titled as the most exact science and art of 
healing, we have got to do our part of the 
work in a more scientific manner. 

I do not wish to depreciate the wonder- 
ful work that has been done by the osteo- 
pathic profession, for I am proud of it, 
but our failures, properly considered, be- 
come the stepping stones to our future 
advancement, and it is for that reason I 
hold our shortcomings up for our con- 
sideration. 

CHAMBER OF COMMERCE. 





Degrees and Schools 


PERCY H. WOODALL, M.D., D.O., BIRMINGHAM, ALA. 


I have hesitated for some time to say 
anything on this subject, but as I have 
the right, fortunately or unfortunately, 
depending upon one’s view point, to ap- 
pend an M.D. degree to my name, I 
feel qualified to discuss the matter im- 
partially and emboldened to say some- 
thing concerning the advantages or dis- 
advantages of this degree. Knowing 


something, too, of our schools, I shall 
have the temerity to discuss them. 

This question is one which requires 
thought and deliberation. In it lies the 
future of osteopathy. I trust that it will 
again be discussed at the next A. O. A. 
meeting. I do not question the osteo- 
pathic loyalty of those who suggested an 
M.D. degree for osteopaths, for I am 
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sure that among them are as true ad- 
herents to the principles first enunciated 
by Dr. Still as can be found in our ranks. 
I am equally sure that they thought by 
such a plan they would best promote the 
interests of osteopathy. Neither am I 
willing that my allegiance to osteopathy 
shall be impugned. I will grant to no 
one firmer adherence to its principles or 
a greater desire to see it the dominant 
school of healing, the world over. 

Sometime ago I made the statement 
publicly that the osteopath who had a 
practice and left it to take a course in 
medicine was losing time and money. I 
now see no reason to change this state- 
ment unless I eliminate the proviso of 
having a practice. 

However, do not understand me to 
mean that I am sorry I possess an M. D. 
degree, for I am not, for in securing 
that degree I learned many things which 
I did not have to relearn when I studied 
osteopathy, as well as a great many which 
I had to ulnearn when I began to practice 
osteopathy. That I am any less an 
osteopath for this medical training, I 
deny; that I am any better an osteopath 
for it I doubt. 

An idea seems to be prevalent that 
an M.D. degree is a valuable asset: (1) 
to secure fellowship and recognition in 
medical and other scientific associations ; 
(2) to gain prestige and practice; (3) 
as an aid to secure favorable legislation ; 
(4) to assaii hostile legislation; (5) to 
become a surgeon. 

My own experience may shed some 
light on the first discussion of these 
ideas. In 1898 I was a doctor of 
medicine in good standing in the state 
of Kentucky, when I began the study 
of osteopathy. I was at once notified 
to appear before the State Board of 
Health to show reason why my license 
to practice medicine should not be re- 
voked. My alma mater also sent a 
representative to see me to remonstrate 
with me on my wayward (?) course, 
with a suggested threat to revoke 
my diploma. I have no idea what hap- 
pened to my medical society member- 


ship—I did not think it necessary to re- 
sign after these evidences of good feeling 
and fellowship. At present I have a 
number of personal friends who are 
and who recognize my sincerity and 
M. D.’s—men who respect me personally 
honesty in my work, and who recognize 
its worth. Our relations are pleasant, 
cordial and ethical. They know I am 
a graduate of medicine yet my medical 
degree would carry me about as far into 
membership in the county or state medi- 
cal society as you can shoot a wad of 
wind into a steel armor-plate. My ap- 
plication for membership into these so- 
cieties would not stand as good chance 
as the proverbial celluloid rat chased by 
an asbestos cat through the hottest halls 
of hades. These men, many of them 
would meet me in consultation if re- 
quested, but vote to receive me into their 
societies, not one in twenty, although 
my state certificate commends me to the 
fellowship of the medical profession. 

This shows what a bona fide M.D. 
degree that has become merely tainted 
by osteopathy can expect. What would 
be the fate of one born in an osteopathic 
school? How would you classify such a 
product? How would you classify such 
a school? What would be the attitude 
of the Association of American Medical 
Colleges toward such a school? From 
the expressed sentiment of the A. O. A., 
I am sure the osteopaths would disown 
it, and the State Boards, both medical 
and osteopathic, would refuse to recog- 
nize it. No—the osteopathic M.D. 
degree would smell to high heaven in 
the nostrils of the medical fraternity, the 
osteopaths themselves would deny its 
parentage and the possessor of it would 
professionally be ostracized by all 
schools. 

The additional prestige and financial 
returns that accrue to the M.D. degree 
are overdrawn. I find that my patients 
come to me not because I have practiced 
medicine but because I have benefited 
some of their friends by the practice of 
osteopathy. I will confess that at one 
time I had an idea that a double degree 
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with accent on the M. D., might help in 
drawing patients. I now have on my 
office door and windows Dr. Woodall, 
Osteopathy; on my stationery is Percy 
H. Woodall, Osteopathic Physician. I 
deem further comment unnecessary. 

The fact is that some of the best pay- 
ing practices are held by those osteopaths 
who have no medical degree. 

So far as legislation is concerned we 
will get only what we win by fighting. 
As long as we prepare to treat disease 
in any way other than that of the so- 
called regulars we will have them as 
our enemies. An M.D. degree will 
avail nothing here unless we are willing 
to renounce and denounce all osteopathic 
principles and alliances. For legislative 
victories we must appeal to the public, 
for we can gain nothing but well de- 
served contempt by a_ hypocritical, 
pseudo alliance with “regular” medicine. 

Let those who wish to practice surgery 
go to some of our own schools that are 
as well equipped as any to teach this 
branch. 

The desire of the schools to give and 
the practitioner to possess an additional 
degree, I am sure springs from a laud- 
able but misguided motive. It is not a 
medical course that is needed but a more 
comprehensive and more complete course 
in osteopathy. I have before me now 
the catalogue of a prominent Southern 
Medical College that requires 4,733 
hours of work, didactic, laboratory and 
clinical to complete its course. The 
Association of American Medical Col- 
leges requires a minimum of 4,100 hours, 
but, if we prepare to be the peers of 
any other physicians we can not afford 
to do less. If there are subjects taught 
in the medical colleges that would make 
osteopaths better physicians, let’s appro- 
priate them and add them to our own 
curriculum. To do this it is not neces- 
sary to add an M.D. degree. Osteo- 
pathy is and should ever be a separate 
and distinct school of practice, and as 
such should have its own distinctive de- 


gree. 
The future of osteopathy to my mind 
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lies more largely with our schools than 
with any other influence. The question 
they must decide is whether osteopaths 
shall be specialists, bone-setters, or phy- 
sicians in the fullest meaning of this 
word—able to cope with all diseases and 
emergencies and qualified “to do the best 
thing possible under every conceivable 
circumstance of human suffering.” I be- 
lieve their unanimous decision is to 
make physicians, and some of them are 
so anxious to do this as to make the 
mistake of wishing to grant the degree 
that, to the public mind, always indicates 
physician. The term “osteopath,” un- 
fortunately, does not always convey to 
the public the full idea of physician. In 
time it will do so, however, and to bring 
this about more speedily I think it would 
be wise to call all of our professional so- 
cieties associations of osteopathic phy- 
sicians. 

Our schools have in the last few years 
given more attention to surgery, so that 
now most of them can offer to the 
student as good foundation in this 
branch as can be secured in the medical 
schools. In this they have done well, and 
have invaded that part of the field of 
materia medica which includes the anes- 
thetics and antiseptics. 

Our rabid anti-drug position some- 
times becomes not only untenable but 
ludicrous. Sometimes one of our 
number is asked: “Do the osteopaths be- 
lieve in drugs?” “No, indeed, ours is a 
non-drug practice.” “Are there any 
osteopathic surgeons?” “Oh, yes, we 
are very proud of our surgeons.” “How 
do they perform operations without 
anesthetics?” “Oh, we use these and 
antiseptics, too.” “Well, doctor, what 
manipulations do you give to expel tape- 
worms, and how do you treat hook- 
worm disease? How do you control the 
pain from a mangled member or a broken 
limb?” Verily your osteopath is up a 
tree. 

These are issues that must be met. 
Shall we meet them as physicians, or 
shall we say we are specialists and these 
conditions are not for us to treat. Are 
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there any among us who would have us 
shirk any responsibility, or refuse to put 
forth a helping hand in any possible con- 
dition of human suffering? I hope there 
are not. 

The whole field of acute practice lies 
fallow before us. Let us go up and 
possess it. It is ours by right for here 
our most brilliant results are shown. If 
to do this requires equipment other than 
that we already have, something else 
than manipulation, let’s procure it. 

So let our schools teach us what we 
need to know. We do not need a course 
in materia medica, for I am as much op- 
posed to the idea of giving poisons to 
cure disease as anyone in our profession. 
We should know as much about anes- 
thetics, local and general, as any othe: 
physicians. We should let none lead us 
in our knowledge of the use of antiseo- 
tics. Of the reliable analgesics we 
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should know the uses, the physiological 
action, as it is called, the abuses and the 
dangers. We should have a knowledge 
of the different anthelmintics and their 
uses; of toxicology in general as well 
as anything else that will fit us to meet 
all the accidents and emergencies of 
human existence. But with this let us be 
osteopaths, reiying on the basic principles 
of adjustment for cure, these other 
things for emergencies that do arise and 
must be met. Let us demand the right 
to use these non-manipulative measures 
when necessary—-show our ability to cope 
successfully with every conceivable con- 
dition of human suffering, then public 
confidence and esteem will demand for us 
seats in high places, whenever we are 
competent, regardless of degrees and 
petty spite and prejudice upon the part 
of other schools. 
FIRST NATIONAL BANK BLDG. 


Is the Osteopathic College Fulfilling Its Function 


M. W. PECK, D.O., LYNN, MASS. 


(Address prepared for the Open Meeting of the Associated Colleges, Minneapolis, August 20, 1909) 


The question, Is the osteopathic college 
fulfilling its function? can best be 
answered by a discussion of what that 
function really is. In order to make this 
clear it is necessary to review briefly 
some of the general principles of osteo- 
pathic science and art, and to try and 
separate that which is new in them from 
that which is not new. 

The most general proposition belong- 
ing to the science of osteopathy is the 
accepted truth that there is in the human 
body natural resistance to disease and 
natural recovery from disease. This 
proposition is not a peculiarly osteopathic 
one. The only superior claim that we 
have over any other school is our con- 
fidence that we make a more reasonable 
application of it in our art. 

Those principles with which we are 


all familiar such as the “rule of the 
artery,” “normal nerve and blood supply 
to a part, means health to that part,” and 
others, are particular applications of this 
general principle. 

This natural tendency to resistance 
and recovery is not absolute. If it were, 
there would be no disease, or if there 
were disease no need of physicians, osteo- 
pathic or otherwise. The duty of a phy- 
sician is to keep close watch of this na- 
tural protection and recovery, and to 
assist it when necessary and possible. 

All physicians meet this requirement 
by making changes in the environment 
which is more or less directly under 
control. These changes are not always 
sufficient to restore health, therefore, 
something must be done to the organism 
itself. 
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Chemical, mechanical, electrical, ther- 
mal and psychic methods all have an 
effect on body activities. Physicians of 
every class have used all kinds of treat- 
ment, more or less, but until the develop- 
ment of osteopathy the main method in 
all legitimate schools has been the use 
of drugs internally. If proof of this were 
necessary it would be forthcoming in the 
inherent association in the lay and legis- 
lative mind of the word medicines with 
the use of drugs. 

Osteopathy has changed general medi- 
cine-to a considerable extent and added 
much to it. It is futile to say that it 
has replaced or will replace all other 
medical theories and treatment whatso- 
ever. 

We often hear and use the words, 
structure determines function. Used 
osteopathically, the meaning of this gen- 
eral phrase is usually limited. Bv it is 
meant that structural changes of any 
order appreciable to the senses, that is, 
changes which can be felt or seen, affect 
the functioning of the body. 

The recognition of this fact and the 
methods of manipulation by which these 
structural lesions are corrected, consti- 
tute all that is distinctly new in osteo- 
pathic science and art, and it is enough. 
All else of fact, theory and methods of 
treatment are the truths which the scien- 
tific world, past and present, outside of 
the osteopathic profession has estab- 
lished and we in common with all others 
have the right to use them. 

The art is the application of the 
science, and therefore first in order and 
importance, must come to the teaching 
of the science. These two parts cannot 
be wholly separated as in a general way 
consideration of one implies considera- 
tion of the others. 

Osteopathic science deals directly with 
the human organism, and its relation to 
its environment, in other words, it deals 
with human structure and human func- 
tion, All facts related in any way to 
these two subjects are part of the science 
of osteopathy. These facts have been 


gradually accumulated throughout thd 
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ages by observation and experiment, and, 
grouped under various headings form 
the medical sciences of the present. 

They can be roughly separated into 
the two general classes, structure and 
function, with anatomy and physiology 
respectively at their heads. These medi- 
cal sciences are the common property 
and of equal interest to students of medi- 
cine of whatever class or school. 

The first duty of the osteopathic col- 
lege, as of any medical college, is to lay 
a foundation by thorough instruction in 
these subjects. The best standard which 
we have for the thoroughness of instruc- 
tion in these fundamentals is that held 
by the representative medical colleges of 
the old school. The more limited equip- 
ment and shorter course in the osteo- 
pathic colleges makes the approach to 
that standard difficult, but no college is 
fulfilling its function which does not have 
such a standard or even a higher one as 
its ideal, attempting to approach it more 
nearly from year to year. From the 
osteopathic standpoint the relative im- 
portance of these medical sciences 
differs from that of the other schools. 
Anatomy in particular and next in order 
physiology and pathology should receive 
relatively greater attention, but the other 
subjects must not be slighted. 

This much of the science of the human 
body is common to all. The special 
science of osteopathy is difficult to 
classify and discuss. In the osteopathic 
texts and in the lecture room it is so 
interwoven with medical science in gen- 
eral that it does not stand out by itself. 
The profession is young and the theories 
on which we work are yet too much in 
the empirical stage to admit of being a 
true science. 

If there are any definite and special 
osteopathic sciences at the present time 
it seems to me they are topographical and 
applied anatomy. We deal largely with 
the surface and the framework of the 
body, in our pathology, diagnosis and 
treatment, and the osteopathic college 
is anything but osteopathic which does 
not from the beginning of the course to 
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the end, emphasize these two subjects. 
These things are important to any stu- 
dent of medicine, but to the osteopath 
they are indispensible, the sine qua non 
of his profession. Topographical anat- 
omy includes the bony land marks, the 
surface form of the muscles and the sur- 
face markings of all nerves, blood ves- 
sels, glands and viscera. Applied anat- 
omy deals with the poise, equilibrium 
and weight bearing of the body as a 
whole, with the normal movement of all 
parts of the framework and of the spinal 
articulations in particular, and with the 
segmental distribution of the nervous 
system. 

The skeleton is the frame work of the 
human body; and whatever the limits 
and however great the abuse of the bony 
lesion, it will always be the nucleus of 
that which is new in osteopathic science, 
because the skeleton landmarks represent 
the pivots of soft tissue attachments and 
activities. 

The functional effects of the osteo- 
pathic structural lesions have not yet 
been reduced to that stage of exactness 
which gives them the dignity of a science. 
We have certain facts but they are at 
present empirical. It is particularly the 
province of our educational institutions 
with the superior incentive and oppor- 
tunity which they afford, to promote ex- 
periment and research. The leaders of 
the profession, both inside the colleges 
and outside, are successfully working to 
make our special sciences more exact and 
our theories more nearly a science. The 
post-graduate college, or whatever the 
institution may be called which the re- 
search fund shall establish, should lift a 
large proportion of this burden from the 
other educational institutions in order to 
make the college work of education more 
effective and thorough. 

Thus far we have discussed the func- 
tion of our colleges in teaching the 
science of osteopathy. In our profession 
the science is of value only as it makes 
possible the art. Leaving out for the 
present materia medica, the osteopathic 
student should receive instruction in gen- 
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eral medical art equal to that given in 
any medical college. Surgery, obstetrics, 
hygiene, dietetics, hydrotherapy, mas- 
sage, serum therapy, electricity, psycho- 
therapy and nursing should all have a 
place in the curriculum. 

The special science of osteopathy im- 
plies the special treatment. This con- 
sists in the production of the spinal re- 
flexes by manual stimulation and other 
methods, a certain amount of massage, 
and the correction of the structural 
lesions. A part of this special art is easy 
to apply if the sciences and theories on 
which it rests are understood. That part 
of it which is difficult is the correction 
of the bony lesions. 

The crucial test for the osteopathic 
practitioner lies in his skill in diagnosing 
and correcting bony lesions. If he is 
competent in that line the ability to apply 
the rest of his distinctive art will be as- 
sured. It is folly to say that if the prin- 
ciples are understood and the lesion can 
be diagnosed, that any one can work out 
the method of correction for himself. 
Of all ways to do any act governed by 
the laws of mechanics there is one which 
is best and easiest. 

There should be in all our institutions 
routine and persistent drilling in the 
technique for the production of normal 
movement and correction of abnormal 
position of all bony articulations. To 
leave the training for the correction of 
bony lesions to the lecture room and to 
common sense is no more reasonable 
than to teach a man to play the violin or 
run a complicated machine in the same 
manner. 

The deplorable weakness of osteo- 
pathic colleges in the past has been the 
lack of clinical instruction, particularly 
in acute and emergency cases. Condi- 
tions have improved, but our clinics are 
still far from what they should be in 
anv of the colleges. 

These clinics must not be confined to 
major surgery and chronic diseases. We 
must have hospitals and dispensaries in 
thickly populated districts where every 
possible disease is seen and where the 
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common accidents of life are of daily 
occurrence. So-called “osteopathic 
clinics,” if by that is meant clinics where 
only manipulative treatment is given, are 
excellent and necessary, but so long as 
knowledge and experience is confined to 
such cases, just so long will osteopathy 
deserve the opprobrium of being a 
specialty or special method of treatment. 

The question of teaching the use of 
drugs by our colleges is one which can- 
not be ignored nor met by general state- 
ments. The growth of osteopathy in its 
early.days was due in no small measure 
to its being given to the world and ac- 
cepted as a non-drug system. People 
were interested in it at first as much for 
what it did not do as for what it did do. 
The time has come when the question of 
the relation of the osteopathic profes- 
sion to the use of drugs must be met 
squarely. 

Osteopathy is not a drugless system 
of treatment. The word drugless applied 
to osteopathy and literally interpreted is 
a misstatement of fact. That some phy- 
sicians of our school use no drugs has 
nothing whatever to do with the ques- 
tion. It simply shows that their work 
is a limited specialty. If these physicians 
had a more general practice they would 
employ drugs in one way or another. 

The word drugless cannot properly 
mean that osteopathy as a school does 
not use drugs internally. Osteopaths do 
use drugs internally. For example, anti- 
dotes must be given in certain cases of 
poisoning and one who would allow a 
patient to die of a malignant disorder 
without the relief from pain which drugs, 
and only drugs, afford deserves not the 
name of physician. 

Drugs taken internally have an effect 
on body processes. This effect may be 
great or small, but it must be good or 
bad ; it cannot be neutral. 

There is only one reason why osteo- 
pathic physicians should not use drugs 
in their practice, both from a scientific 
and a moral standpoint. Sentimental 
considerations have no place. This 
reason is that they do more harm than 
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good, or that whatever good they may 
do can be better accomplished by other 
methods. 

Our students will not long take the 
non-drug idea for granted as a part of 
their osteopathic belief and _ interest. 
They are beginning to ask for some 
better evidence than that of authority for 
drug intolerance. Drugs, at the present 
day, are a factor in the environment of 
the human organism and as such require 
consideration by any science which deals 
with man in health and disease. Our 
colleges should teach materia medica, its 
history to the present day, and the uses 
and properties of the comme drugs. 
This would give knowledge how to use 
drugs if necessary, of their harmful 
effects and of their purposes as used by 
schools which differ from us in regard 
to their value. Most of our schoo!s an- 
nounce courses in “the effects of drugs,” 
“the fallacies of medicine,” etc. 

It seems unnecessary that this course 
should be advertised and taught solely 
from the standpoint of why drugs should 
not be used. In osteopathic therapeutics 
drugs, robbed of their mystery, will take 
their place with such things as hydro- 
therapy and electricity as a secondary 
method of treatment, an adjunct if you 
choose, to the distinct osteopathic, me- 
chanical manipulative and _ operative 
measures—we mean such drugs as are 
necessary as antidotes, anaesthetics, anti- 
septics, sedatives. 

There are some facts of a different 
order, before the osteopathic profession 
to-day, which concern the function of our 
colleges. One of these is that many of 
our graduates enter medical colleges of 
the old school to complete their educa- 
tion as physicians. 

It is also a fact that many more would 
do the same if financial considerations did 
not prevent. So long as this condition 
is present the osteopathic colleges are 
not fulfilling their function. It behooves 


us to find the reasons for this desire and 
this tendency in order to remedy them. 

Why do osteopathic graduates go to 
Some go because they 


other colleges? 
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wish to specialize in major surgery. At 
the present time that is a good and suffi- 
cient reason. We like to think that they 
all go for the same reason; but they do 
not. Some go in order to get the more 
thorough laboratory and experimental 
training in the fundamentals and the 
broader hospital and clinical experience 
which can be obtained in the best medi- 
cal colleges. The compulsory four 
years’ course, and increase in equipment 
as fast as financial reasons will permit, 
must remedy these conditions. Some go 
to get the degree of M.D. and the pro- 
fessional and social prestige which that 
degree carries with it. 

Lack of time forbids a complete dis- 
cussion in this paper of the question 
whether or not the osteopathic colleges 
should themselves confer the degree of 
M.D. It is the strong conviction of the 
writer that they would best serve the 
interests of osteopathy by doing so, not 
as a surrender to medicine in the sense 
of drugs, but to establish our claim as 
true physicians of the healing art. 

One thing may be stated positively. 
If osteopathy is to become a complete 
system of medicine and not to remain a 
specialty as it is, in fact, to-day, its 
colleges must give such a broad and 
thorough course that there will be neither 
desire nor excuse for a graduate to at- 
tend a college of another school. 

This present demand for more com- 
plete instruction does not come from 
those who fail to establish a practice or 
who are wavering in their belief in osteo- 
pathy. As a general rule this class is 
made up of the best men in the profes- 
sion, the progressive men. 

This demand is before us to-day and 
it is growing. Until the osteopathic 
colleges satisfy it in one way or another, 
they are not fulfilling their function. 

We hear a great deal now about the 
new field of medicine. Increase in 
knowledge and modern civilization are 
greatly limiting the extent of the infec- 
tions and of the old epidemics and filth 
diseases. In time these will be largely a 
thing of the past. But this same modern 
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civilization is giving rise to new diseases 
while banishing the old. Various 
chronic and nervous disorders incident to 
the strain of adaptation to new environ- 
ment are more and more requiring the 
attention of physicians. It is in this new 
field that osteopathy has its strongest 
hold. It is here that it has made its first 
and greatest successes and deny it who 
may, it is this field which furnishes the 
majority of osteopathic physicians their 
practice. This is certainly nothing 
against osteopathy. The success in this 
field shows a superiority over methods 
of the older schools in like cases, but 
we must not be deceived by thinking that 
this new field is the whole field. 

Always the first province of the phy- 
sician is in attending to the more critical 
occurrences in the human family. 
Births, accidents and diseases of child- 
hood ; acute infections and senile weaken- 
ing must first receive attention while 
neurasthenia, chronic constipation and 
spinal curvature can wait. Until our 
graduates are as competent to do one 
part of this work as another; until they 
can attend to the practice of a rural phy- 
sician where long distances and lack of 
conveniences make the practice of the 
healing art a different thing from what 
it is in the cities; until our graduates are 
thus fully equipped, our colleges are not 
completely fulfilling their function nor 
does our profession represent a complete 
system of medicine. 

The future of osteopathy is an import- 
ant problem. The present uncertain re- 
lation to society, the state and the medi- 
cal profession in general, cannot last 
without change nor do we wish it to do 
so. What this future is to be rests 
wholly with the educational institutions. 

This change takes on some of the 
qualities of a dilemma. On the one 
hand if osteopathy is kept too limited in 
its scope, too simon pure and too much 
concerned with what is new in it alone, 
it runs the danger of being slowly 
drawn into the capacious maw of the 
old school, and its identity lost in the 
process of assimilation. On the other 
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hand if we become too broad and stray 
too far away from the first principles 
and new truths of osteopathy, we are 
liable to scatter its identity in our own 
schools and turn out some second rate 
general physicians rather than good 
osteopaths. It is between these two ex- 
tremes that the osteopathic institutions 
must find their way. They cannot stand 
still at the penalty of extinction. 

No discussion of the function of our 
colleges would be complete without 
further consideration of the dangers 
whieh will surround the path of progress 
which they must travel. A new move- 
ment in any department of human 
thought or activity requires some power- 
ful motive force to launch it and keep 
it going until it becomes such a part of 
the social order that its intrinsic value is 
sufficient to sustain it. This motive 
force must be lodged in the emotions. 
It must be an unquenchable fire which 
no appeal to intellect or evidence of the 
senses can put out. 

Osteopathy has been no exception to 
this rule. In the early days the richest 
gift which could be given to any grad- 
uate by his alma mater, was a boundless 
enthusiasm in his profession and an un- 
shakable belief in the efficacy of its prin- 
ciples and treatment, in all places and for 
all conditions. To this spirit, undaunted 
by ridicule, antagonism, and discourage- 
ment was due to the rapid spread of 
osteopathy and to no small degree its es- 
tablishment as a factor in human society 
and in the medical profession. It has 
been in part for this same reason that 
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the parent college with the example and 
influence of the venerable founder of 
osteopathy has had some advantages over 
the other schools. But while this motive 
force of enthusiasm and zealous belief 
is necessary in the beginning, its place, 
as time goes on, is more and more in the 
background, while demonstrated truth 
and scientific facts alone can hold what 
it has started. 

At the same time there is much danger 
of its being lost sight of too quickly in 
our college atmosphere and _ teaching. 
We are yet too young in years and in 
accomplishment to be supported wholly 
by tradition, established facts and the 
general acceptance ot our doctrine. We 
must be sure that with the broadening 
of our curriculum and with the more 
liberal teaching of osteopathy, we will 
give our students that measure of en- 
thusiasm and loyalty to a cause which 
will tide them over the periods of dis- 
couragement bound to come in the early 
years of practice. 

The boom time of osteopathy is over 
and questioning growth which sends 
roots deep into the ground. With high 
qualifications for entrance and with gen- 
and rightly so. It is the steady, cautious 
eral instruction equal to the best colleges 
in the land; with a special instruction in 
our own distinctive principles and treat- 
ment, demonstrated as far as possible 
and emphasized to the point of en- 
thusiasm, the future of osteopathy is as- 
sured and the osteopathic college will 
then be fulfilling its function. 

180 LEWIS ST. 





Plans and Prospects of Our Osteopathic Colleges 


(Ep1tor’s Note: Letters were sent to all the Colleges. Replies as received are printed herewith) 


CENTRAL COLLEGE 


Central College of Osteopathy was 
organized in 1903. There was a small 
beginning and no brass band announce- 
ments. The progress has been gradual 
and sure. 


There are fifty-seven graduates and 
some of them have carried off honors 
in state board examinations. There are 
thirty-one matriculates now in school. 
This last year’s work has been eminently 
successful; also the most satisfactory 
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from the standpoint of both student and 
teacher. The Board of Trustees are pre- 
paring to make next year’s work more 
practical and successful. The how is 
shown by the following: 

(a) More attention given to the stand- 
ard of requirements for admission. Mis- 
takes have been made in this respect in 
the past which will not occur in the 
future. 

(b) The faculty has been increased to 
twenty-two. These members are yearly 
increasing in efficiency and experience. 
They are successful practitioners and can 
give of their experience to the student. 
In fact this faculty for the coming year 
is the best the C. C. O. has ever had. 
They are more capable of carrying out 
the course of study in a proper manner. 
The grade of work for the coming year 
then must surpass that of the past. 

(c) The general practice of the 
teacher is to be made to yield additional 
clinical information to the student. This 
is to be brought about by the practitioner 
giving the history, examination, etc., of 
unusual cases to the students. Examina- 
tions of excreta, etc., will be made at the 
college. 

(d) Lesions enumerated and the pro- 
gress of the patient followed. This is 
made still more to the point by the 
teacher in regional anatomy and dissec- 
tion showing the effects on relational 
tissues by these bony lesions. This lends 
zest to the teaching and helpfulness to 
the student. 

(e) As to the future, the prospect for 
September is the best that the institution 
has ever had. It is yet too early to say 
what the attendance will be. 

The Board hopes to be able in the near 
future to announce plans of improve- 
ments in the way of a new college build- 
ing, which will not only be helpful to 
the C. C. O., but to the profession at 
large. 


LOS ANGELES COLLEGE 


This college has just graduated fifty- 
three, of which number fourteen were 
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two year graduates of various osteopathic 
colleges, who took the third year course; 
twenty-six were graduated in February, 
making seventy-nine graduates for the 
session of 1909-1910. The college in its 
five years’ work in Los Angeles, has 
graduated 219. Three hundred and 
eleven students have been enrolled the 
past year. 

The college has recently purchased a 
four-story apartment house adjoining the 
college as an addition to the college hos- 
pital and clinic. 

There will be no changes in the heads 
of any of the departments the coming ses- 
sion. The faculty thinks this speaks well 
for the success and harmonious work of 
the year just ended. In addition to the 
regular course of clinical surgery, there 
will be added a complete course in opera- 
tive surgery on the cadaver, under Dr. F. 
P. Young; also a course in surgery on 
animals, by Dr. W. V. Goodfellow. A 
course in serum therapy, the opsonic in- 
dex, etc., will be installed under Dr. W. 
C. Brigham. 

A class at least as large as any yet 
matriculated is expected to enter the 
school next September. Already there 
has been a number of matriculations for 
the summer course following the A. O. 
A. meeting, and the faculty feel assured 
the summer school will number from 
fifty to seventy-five. 


PLACE FOR HOLDING THE IQII MEETING 


Chicago is the most persistent and 
apparently in earnest of the applicants 
for the next meeting. Professor Rum- 
mell, of Still College, is interesting the 
business organizations of the city in 
making a pull for Des Moines as the 
IQII meeting place. There has been 
talk also of Atlantic City; and Detroit 
made a decidedly spirited effort to se- 
cure the 1910 meeting, but so far as re- 
ported it has not asked for the meeting 
next year. 








Meeting for State Boards 


O. J. SNYDER, D.O., MEMBER 


President Pickler urged upon the 
Committee on Education of the A. O. A. 
to institute a movement among the State 
Boards of Osteopathic Examiners look- 
ing toward a unification of the character 
of the examination questions to be used 
by the several State boards of Osteo- 
pathic Examiners. 

It is universally recognized that osteo- 
pathic education is distinctive despite the 
fact that the branches of study of an 
osteopathic curriculum are quite similar 
to those prosecuted in so-called medical 
colleges. Since our education even in the 
elemental branches of study of our pro- 
fession is directed with a view of a dis- 
tinctive therapeutic art, it logically fol- 
lows that our examinations testing the 
qualifications for practice of that art 
must be pursued with that object in view. 
An abstract test of purely specific or 
technical knowledge of the several sub- 
jects, per se, usually required by osteo- 
pathic and medical boards would not 
adequately test the applicant’s qualifica- 
tion for the practice of the healing art. 
Examinations both for practice of osteo- 
pathy and for the so-called practice of 
medicine should accordingly be directed 
with the therapeutic object in view. 
That this is also the view held by ad- 
vanced medical thinkers I might refer 
to the fact that when the M.D.’s of 
Pennsylvania during the last session of 
the legislature, attempted to have enacted 
into law a “One Board Bill” they had 
specified in the list of subjects for ex- 
amination the following: Pathology as 
related to the practice of medicine; 
Chemistry as related to the practice of 
medicine ; Hygiene as related to the prac- 
tice of medicine, etc., etc. Most subjects 
for examination were to be directed with 
a view to the practice of medicine. We, 
too, maintaining a distinctive philosophy 
should direct our examinations with a 
view to the practice of osteopathy, viz., 





of Osteopathic Examiners 


COMMITTEE ON EDUCATION 


Pathology as applied to the practice of 
osteopathy ; Anatomy with a view to the 
practice of osteopathy; obstetrics, physi- 
ology, gynecology, diagnosis, etc., etc., 
in their peculiar relation to the practice 
of osteopathy, etc., etc., and accordingly 
we supported the M. D.’s on that point 
and contended that such should be the 
test in order to be of practical value as 
technical knowledge without a knowledge 
of its application could be of little thera- 
peutic worth and for that very reason we 
objected to the bill as it would not enable 
us to properly test osteopathic appli- 
cants for the practice of osteopathy. 

Our osteopathic examinations should 
accordingly be conducted with a view to 
the practice of osteopathy, and osteo- 
pathic legislative committees will do well 
to impress this fact well upon the minds 
of their legislators in their endeavor to 
secure adequate legal regulation for the 
practice of osteopathy. To the end that 
systematic and effective work might be 
done by all the osteopathic examining 
boards in the matter of making the ex- 
aminations more adequate and compe- 
tent, the task has fallen upon me as a 
member of the Committee on Education 
to bring about an organization of the 
various State boards of osteopathic ex- 
aminers for the purpose of working out 
a unified system of examinations that 
shall be distinctive and strictly character- 
istic of our professional contentions, and 
as a vindication of our distinctive phil- 
osophy. With such an armament the 
osteopathic boards may be drawn upon 
by osteopathic legislative committees in 
their efforts to procure independent 
osteopathic examining boards for the 
regulation of the practice of osteopathy 
in states where composite boards obtain 
or where there is no such legislation at 
all. 

For the purpose of effecting an organ- 
ization of State Boards of Osteopathic 














JourNAL oF THE AMERICAN OSTEOPATHIC ASSOCIATION 


Examiners with the object as above 
briefly and tentatively outlined, it is here- 
by urged that each examining board be 
represented at the A. O. A. Convention 
to be held at San Francisco, August 
2-6, at which time and place a meeting 


497 


will be called of the representatives of 
all such boards with a view of discussion, 
organization and the inauguration of 
such a movement as may promote these 
ends and for the consideration of other 
phases of this proposition as may seem 
expedient. 





A. S. O. Alumni of Southern California Organize 


THEY INVITE ALL OSTEOPATHS GOING TO SAN FRANCISO IN AUGUST 
TO COME TO LOS ANGELES 





Pursuant to a call issued, the A. S. O. 
Alumni, of Los Angeles, met on the 
evening of June 14 in Dr. Frank P. 
Young’s office and organized by electing 
Frank P. Young, president, and Susan 
Balfe, secretary. The purpose, pri- 
marily, of this meeting was to invite all 
osteopaths, of whatever school, and their 
friends, to secure transportation via Los 
Angeles in coming to San Francisco in 
August. The advantages are so many 
that it is impossible to recount them in 
a short sketch, but suffice it to say that 
the trip alone will be an education. 
Those coming through Chicago, St. Louis 
or Kansas City, had best secure tickets 
over the Salt Lake Route or the Santa Fe. 
The Salt Lake Route (Burlington U. P. 
San Pedro, Los Angeles and Salt Lake 
Railroads) gives opportunity to see Col- 
orado and Utah scenery. Royal Gorge 
Black Canyon of the Gunnison, Great 
Salt Lake, Death’s Valley and Mojova 
Desert. The Santa Fe gives opportunity 
to see New Mexico and Arizona and the 
Grand Canyon. 

Tickets reading via Los Angeles to San 
Francisco are good over either the Val- 
ley Route or Coast Line of the S. P. R’y. 
Take the alley Route if you want to go 
to Yosemite (this trip will be hot in the 
day time). Take the Coast Line for a 
pleasanter trip and stop one day at Santa 
Cruz and see the Big Trees (largest in 
the world). It is thirteen hours from 
Los Angeles to San Francisco. 

Of the points of interest in Southern 
California (which is a better summer 


resort than winter resort), outside of 
Los Angeles may be mentioned San 
Diego, Coronado Beach, Tid Juana and 
its famous bull ring. Long Beach, Ocean 
Park, Venice, Playadel Rey, Redondo, 
Monica, Newport, Balboa, and other 
beach resorts are within thirty to forty- 
five minutes from the city. Pasadena, 
thirty minutes from Broadway, with its 
famous Sunken Gardens, Palm Drives 
and Orange Grove Avenue, should not 
be missed. Those wishing mountain 
climbing will be rewarded by taking a 
trip up Mount Lowe or Mount Wilson, 
seeing the largest observatory in the 
world. Trips out as Tiltons Trolley are 
full of romantic interest, visiting the 
beaches and San Gabriel Mission, El 
Camino Real Ramona’s Home, etc. 

Interior trips to the many cities of 
Southern California with their mountain 
resorts, walnut groves, orange, peach, 
pear, apricot, prune, fig and almond or- 
chards, with extensive vineyards, leads 
one to say that this is truly the land of 
“vine and flower.” 

Of the attractions about Los Angeles, 
the Santa Catalina Islands are the 
greatest. It requires two days to make 
the round trip giving one night on the 
island (fare $2.50). Here we have the 
submarine gardens and most excellent 
fishing; enthusiasts come from all over 
the world to fish for tuna, admittedly 
the king of all game fish. It is a de- 
lightful ocean trip—about equal to that 
of crossing the English Channel. 

Wishing to get full benefit of all the 
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good things, Dr. Warren Hamilton is 


spending the entire summer with us. 


The A. S. O. graduates, one hundred 
strong, unite in inviting all visiting osteo- 





JOURNAL OF THE AMERICAN OSTEOPATHIC ASSOCIATION 


paths to call admonishing them that the 

“latch string hangs out,” and everything 

is theirs in this the “World’s Big Play 

Ground.” Frank P. Youne, M.D., D. O. 
Susan Batre, D.O. 





Program for the San Francisco Meeting 


President’s Address, “What we Need,” 
Dr. E. C. Pickler. 

Occipito-Atloid 
Franklin Fiske. 

Ideals in Osteopathic Education, Dr. 
Martin W. Peck. 

The Relation of Auto-intoxication to 
certain form of Orthopaedics of the foot, 
Dr. Chas. Hazzard. 

The Socialization of Osteopathy, Dr. 
Jenett Hubbard Bolles. 

Chiropractic, Naturopathy and Allo- 
pathy from an Osteopathic Standpoint, 
Dr. C. L. Thompson. 

Discussion, Dr. S. F. Meacham. 

Symposium Illustrated with Lantern 
Slides: 

(a) Anatomical lesions associated witli 
splanchnic disturbances, Dr. H. W. 
Forbes. 

(b) Anatomical lesions associated with 
somatic disturbances, Dr. D. L. Tasker. 

Microscopical Investigation of Visceral 
Effects, Dr. C. P. McConnell and Dr. F. 
C. Farmer. 

(This paper will be the conclusion of 
the one read by Dr. McConnell before 
the New York Society in March). ° 

History of Organization work in the 
field during the year, Dr. F. D. Parker. 

Research Results, Dr. Louisa Burns. 

Surgical Subjects, Dr. Geo. Still. 

Is Conservative Surgery Compatible 
with Osteopathic Practice? Dr. F. P. 
Young. 

Gynecology, Dr. Louisa Burns. 

Importance to the Practitioner of 
Gynecological Knowledge, Dr. Olive 
Clark. 

“A few things that need our most pro- 
found thought,” Dr. A. G. Hildreth. 

Legislative Lessons from New Jersey’s 
Fight, Dr. D. W. Granberry. 

May an Osteopathic Treatment affect 
Internal Secretions? Dr. C. W. Johnson. 

Other well known osteopaths who will 


Articulation, Dr. 


appear on the program whose subjects 
will be bulletined later are Dr. J. I. 
Dufur, of the Philadelphia School; Dr. 
S. L. Taylor, of the Des Moines School; 
Dr. Orren Smith, of Indiana; Dr. 
Thomas, of Tacoma; Dr. E. R. Booth, 
of Cincinnati; Dr. George Riley, of New 
York; Dr. C. C. Teall, of New York, 
and Dr. O. J. Snyder, of Philadelphia, 
Pa. 

The Legislative Council will meet im- 
mediately following the Business Meet- 
ing of the third day of the Convention. 
Dr. Asa Willard in charge. 

There will be a special open meeting 
of the Associated Colleges of Osteopathy 
in conjunction with the A. O. A., during 
the Convention in charge of Dr. J. 
Martin Littlejohn. 


SECTION ON GYNECOLOGY 
TUESDAY 

10:30 General presentation by Chair- 
man, Dr. K. Janie Manuel. 

11:00 Importance to the practitioners 
of Gynecological knowledge, Dr. Olive 
Clark. 

11:30 Discussion. 

12:00 Demonstrations of bony lesions 
directly relating to pelvic diseases, Drs. 
Turfler, Forbes, Graves, and Charley 
Still. 

WEDNESDAY 

10:30 Abnormal pelvic conditions in 
young girls as related to tubercular con- 
ditions. 

11:00 Discussion. 

11:30 Insanity due to pelvic condi- 
tions that are curable osteopathically. 

12:00 Demonstration, Dr. Fiske, etc. 

FRIDAY 

10.30 Preparation of women for 

pregnancy. 

11:00 Discussion. 
11:30 Abnormal presentations. 
12:00 Discussion. 
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The Importance of the Coming Meeting 


Each year as the association grows, and 
becomes, in a sense, more of a world- 
power, its annual meetings increase in 
importance. This is especially true of 
the meeting about to be held in San 
Francisco. In no year has so much hap- 
pened which touched us as in the past 
year. Never have we seen so much ahead 
of us of concern and alarm as appears 
for the coming year. The legislatures 
of more than thirty states will be in ses- 
sion next winter and spring. In per- 
haps a great majority of these legisla- 
tion affecting our practice will be con- 
sidered ; and above this the A. M. A. has 
now come boldly forward as pressing its 
measures before Congress. 

Our Committee on Legislation is 
already in touch with the situation in 
every state, and hopes to render valuable 
aid. There seems no indication now that 
there will be anything in any state but 
an effort to secure a straight osteopathic 
board of examiners. 

Come what may, we must stand by this 
program. The A. O. A. does not pro- 
pose to coerce the practitioners in any 
state to fight for what they do not want, 
nor does it propose to attempt to make 





those in any state dissatisfied with the 
form of legislation they have secured; 
but the association strongly feels that the 
well-being of osteopathy in the large de- 
mands that our legislation give us the 
right to educate and examine our stu- 
dents and graduates to practice osteo- 
pathy, and the state examination is the 
crucial point. The schools must pre- 
pare their students, and the students must 
do their work, with reference to the 
character examination for obtaining 
license; if that examination is from the 
medical point of view, the students must 
be prepared along those lines, rather than 
that every subject be presented and 
turned with a view to its bearing on the 
practice of osteopathy. It is just as es- 
sential that anatomy, physiology, or 
pathology should have been presented 
and studied from the point of its relation 
to osteopathy, as that we should have a 
distinct course in principles of osteo- 
pathy. It should all bear on the principle 
and application of osteopathy, and it does 
seem queer that practitioners should 
think that the presence on the examining 
board of an osteopathic physician to 
question in therapeutics meets the need 
of the development of osteopathy. It may 
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meet the peculiar conditions of one state, 
it may cause less struggle to get it, in 
fact any other form of legislation may be 
impossible at the time in a given state, but 
that does not argue that this position 
meets the needs of osteopathy. 

The coming meeting will be held in 
new territory. Perhaps a majority of 
those in attendance will then see an 
annual meeting of the A. O. A. for the 
first time. Perhaps most of them will 
be new members, and little acquainted 
with the association’s history and aims. 
Perhaps a majority of those in attendance 
will be from the three Pacific Coast 
states, in each of which it so happens, is 
a composite board of examiners. No 
where else do we find three states to- 
gether with this form of law. More 
than half of the states in which legisla- 
tive enactment regulates the practice of 
osteopathy have the single osteopathic 
board, and of the acts passed within the 
last three years, practically all provide 
for osteopathic boards of examiners. 

It is due ourselves, and due these 
practitioners who have not attended our 
annual meetings that we have a good 
meeting—the best meeting. From their 
standpoint the meeting will not be a 
success unless the well known practi- 
tioners of the East and Middle West 
attend. This meeting affords an oppor- 
tunity we should take advantage of to 
impress the greatness and earnestness of 
the association upon the practitioners of 
the Coast States. We shall be able by 
a successful meeting to enlist many of 
them as members and active participants 
in our work, and the Endowment Fund 
should be substantially increased. 

The selection of Officers, Trustees and 
Committees of the association is becom- 
ing more important. Under the new 


constitution the Board of Trustees of 
which the president and secretary are 
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members is the business body of the 
association; the association itself trans- 
acts no business except electing the 
officers and trustees, and giving color to 
the policies through its officers and 
through the discussions that take place. 

So while the attractions of sight-seeing 
the social enjoyments, and even the most 
excellent program, are important con- 
siderations, the business policy of the 
association must be safe-guarded and 
advanced. It would be short-sighted in 
the extreme at this point in our career to 
reverse the policies of the association 
back of which it has stood for years and 
by following which the phenomenal suc- 
cess that has marked its progress has 
been made. Let’s not fail to recogize the 
value of the bridge that has taken us 
thus far across the stream. 


SHALL WE BANQUET? 

Many have suggested that we hold a 
banquet at San Francisco. The Hotel 
St. Francis will serve an excellent mod- 
erate priced dinner at which we may have 
toasts and fun. The association has not 
held such a function for six years. It is 
suggested that those who wish to attend 
such a banquet write to this effect at 
once to Dr. W. H. Ivie, Berkeley, Cal. 


The Carnegie Foundation’s Report 


Some years ago, Mr. Andrew Carnegie 
set aside a great many millions of dollars 
as a permanent fund to pension school 
teachers. This was wildly applauded at 
the time, and the general impression ex- 
isted that this was an inducement by pro- 
viding for their later years for young 
men and women to enter the teaching 
profession rather than the commercial 
pursuits which offered greater financial 
returns. Dr. Henry S. Pritchett, of the 
Boston Institute of Technology, was se- 
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‘cured as president, and the Carnegie 
Foundation for Advancement of Teach- 
ing, seemed ready to save the country 
from running utterly to commercialism. 
However, these conceptions of such a 
simple, rural institution as above sug- 
gested, are all shattered. No such sim- 
plicity for Mr. Carnegie, or no such sim- 
plicity for those administering the fund. 
A critical inspection of the schools of the 
entire country has been instituted. These 
are, or are to be, all classified on the re- 
port of this inspection, and black listed 
or white listed accordingly. That is to 
say, the purpose of the foundation, as 
shown at this time, is to list educational 
institutions which are doing a character 
of work as to methods and provided with 
equipment approved by this foundation, 
and teachers in these few fortunate in- 
stitutions will, under certain conditions, 
get some of the Iron Master’s money. 
Even this early some long-headed in- 
dividuals see where this line of applica- 
tion will lead to. Brown University has 
notified the Foundation to count it out 
of the competition; that it would rather 
preserve its right to teach and develop 
as it sees best, than to surrender these 
rights to the Foundation for the privilege 
of having some of its instructors pen- 
sioned. Brown University deserves, and 
will one day receive general thanks for 
proclaiming its unwillingness to thus aid 
in standardizing teaching in America. 
The New York Sun in a recent edi- 
torial, flays this feature of the Foun- 
dation’s work, and the Sun does not op- 
pose a proposition, as some papers do, 
simply because it is a rich man’s plan or 
because it has great wealth back of it. It 
is anything but a healthy state of affairs 
when one man’s ideas, backed up by a 
vast sum of money, assumes to set the 
standard for education in North America. 
But it is the relation of this Foundation 
to medical rather than general education 
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that is of direct practical concern to the 
profession. Within the last year or 
eighteen months, all of the medical col- 
leges of the United States and Canada 
have been inspected by one Abraham 
Flexner, a brother of Simon Flexner, 
M.D., of the Rockefellow Institute for 
Research. The report of the inspection 
has recently been made public. It was 
received gleefully by the American Medi- 
cal Association at its recent annual ses- 
sion. The report followed the associa- 
tion’s ideas precisely. 

The inspector inspected and framed his 
criticism’s with certain ends in view. 
Chief of these is the elimination of many 
of the medical schools. According to 
Mr. Carnegie’s Foundation as declared 
by Inspector Flexner, a medical college 
is essentially a department of a Univer- 
sity, and should not exist independent of 
it; there should be but one medical insti- 
tution in a city. In the Middle Atlantic 
states Mr. Flexner would eliminate all 
medical colleges except one each in New 
York, Syracuse, Philadelphia, Pittsburg 
and Baltimore. 

The report is perhaps more remarkable 
for its mean, critical, sarcastic vein than 
for accuracy or soundness of position. 
It flays practically every thing. Only 
three of the homeopathic schools have 
any right to exist. The eclectic schools 
are all totally bad. Some of the sup- 
posedly best colleges of the allopathic 
schools are read out of the list of 
eligibles. But the thing that pleases the 
A. M. A. is that it cuts down the medical 
colleges so that they can be controlled. 
It makes its mastery of the schools more 
sure. It is willing to see its colleges 
knocked out literally by the hundred, 
when those of all other schools of prac- 
tice fare worse. It is in a position to cut 
down the number of its colleges; the 
other schools are not. 

The “Reconstruction” plan of Mr. 
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Abraham Flexner is radical in conception 
and daring in its plan of execution. This 
move does not come apparently from the 
educators in the medical profession itself. 
It is the idea of Inspector Flexner, and a 
medical institution is to stand or fall on 
the impression it makes on him. One 
requirement of his, in addition to those 
above mentioned, is thaf an approved in- 
stitution must have laboratories costing 
$50,000 and some of the schools supposed 
to be doing the best work are black listed 
on account of this deficiency. Another 
thing, all teachers must give their entire 
time to college work ; no experience with 
practical medicine is needed for Flexner ; 
it is text book teaching and laboratory 
work for him. 

Some people used to think that a great 
mind, even if busy with professional 
cares, could be of great service to the 
embryo-physician. But this does not go 
with Flexner. President Garfield is 
given credit for the statement that a log 
in the woods with a young man on one 
end of it and Mark Hopkins on the 
other end, constituted a college. But it’s 
money that makes a college from Mr. 
Abraham Flexner’s standpoint. And 
naturally so. Here it is this vast hoard 
of Mr. Carnegie that has attracted him. 
It is all on a basis of money. 

The proposition of Mr. Carnegie to 
deal with the school rather than with the 
individual teacher, is of far-reaching con- 
cern. It amounts to Flexner—this half 
brother of allopathy—fixing teaching 
standards both as to the course of study 
and manner and means of presenting it 
entirely in his hands. He fixes the stand- 
ard. He says “this is my idea of a medi- 
ci) education, meet it; or you get none 
of this money.” This is undue influence. 
It is in effect an endowment of those in- 
stitutions that follow his directions. 


Those schools that are willing for the 
sake of money to surrender their ideals 





JouRNAL OF THE AMERICAN OSTEOPATHIC ASSOCIATION 


and ideas are to be subsidized for doing 
so. The individuality of the institution 
—that which makes men—is to be sur- 
rendered for a valuable consideration. If 
this thing is permitted to go on it will 
set up an ethical and moral state in- 
finitely more hurtful than the political 
condition that made possible the accu- 
mulation of these billions of dollars. 

No doubt all schools of medicine ex- 
cept the allopathic will follow the ex- 
ample set them by Brown University. 

This is not all. One of the St. Louis 
Medical Colleges has brought suit 
against Dr. Pritchett, Mr. Flexner and 
George H. Simmons, secretary and 
editor of the JouRNAL of the A. M. A., 
and no doubt many other colleges will 
follow suit until it is possible that the 
lawyers may get more of this fund than 
the teachers do. 

The mean bitterness and bigotry of the 
inspector is evident in almost every 
sentence, especially of those schools— 
called by him sectarian—other than the 
allopathic colleges. A sentence from his 
report will give his view point: 

“Indeed, in none of the sectarian 
schools does one observe progressive 
effort along the lines of its own creed. 
And very naturally; dogma is sufficient 
unto itself. It may not search its own 
assumptions ; it does well to adopt from 
the outside, after forced restatement in 
its own terms.” 

If Dr. Simmons or Dr. McCormack 
had made the inspection his report could 
not have been more partisan. We know 
little about conditions in the colleges of 
the homeopathic or eclectic schools; but 
much that he says of the individual 
osteopathic schools is entirely false, while 
many of the impressions made upon the 
inspector, if no extenuation be made for 
such circumstances as youth and lack of 
an endowment, are correct. 

His deductions from what he saw and 
his generalizations are bound to do in- 
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calculable harm. Some points he makes 
we should take to heart and strive 
earnestly to improve the conditions he 
upraids. One slander is as follows: 
“The eight osteopathic schools now 
enroll more than 1,300 students, who pay 
some $200,000 annually in fees. The 
instruction expended for this sum is in- 
expensive and worthless. Not a single 
full-time teacher is found in any of them. 
The fees find their way directly into the 
pockets of the school owners, or into 
school buildings or infirmaries that are 
equally their property. No effort is any- 
where made to utilize prosperity as a 
means of defining an entrance standard 
or developing the “science.” At Pacific 
College alone were two workers doing 
some research. Granting all that its 
champions claim, osteopathy is still in its 
incipiency. If sincere, their votaries 
would be engaged in building it up. 
They are doing nothing of the kind.” 
The same assurance that enables Mr. 
Flexner, without the quiver of a muscle, 
to size up and place on one side or the 
other of the line every college and uni- 
versity in the country, and weed out 
medical colleges as one would pluck 
thistles from his lawn, bears him up 
bravely when he comes to the discussion 
of osteopathy with the merits of which 
he admits he has nothing to do. He 
reiterates time and again that the tenets 
of the school do not concern him or his 
work, yet he cannot refrain from such 
digs as “they cannot agree among them- 
selves whether they shall give drugs or 
not;” or “whether they teach every 
thing or only some things,” and again, 
“whether they may use drugs in certain 
conditions or must confine themselves 
wholly to manipulation for the ‘osteo- 
pathic lesion.’” This indicates a most 
crude conception, yet our place before 
the world in so far as this mammoth 
institution Mr. Carnegie founded is con- 
cerned, is to be determined by the 
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amount of knowledge his report shows 
him to possess. If such assumption and 
superficial knowledge does not break the 
Foundation or revise its rules of pro- 
cedure, it is a bad omen for discovery 
and development in this country. 





On Reaping Whirl Winds 


The opening sentence in Flexner’s re- 
port is worth considering: “The eight 
osteopathic schools fairly reek with com- 
mercialism.”’ After allowing for all the in- 
spector’s disgust with anything because 
it is small or young or lacking in stand- 
ing and power, and his natural preju- 
dice for any school which is not “regu- 
lar,”’ as he looks back over the schools 
after seeing them and reading their 
literature, this sentence expresses the im- 
pression made upon him. 

In being responsible for this impression 
going out, the schools are directly to 
blame. There is no occasion for our 
schools to be guilty of putting before 
the public such statements as this report 
quotes from their catalogues. It is ex- 
ceedingly doubtful if this matter secures 
many students, and those matriculants 
who are caught by such statements 
should be left to follow real stock or 
stock jobbing. But the moral effect upon 
these not commercially inclined who are 
under this influence is of the worst. It 
is a moral wrong for our educational 
institutions to be guilty of these methods. 

Much excuse is to be made for our 
youth, for lack of endowment and conse- 
quent dependence upon the student body 
for fees, our need of more practitioners 
and the desire to meet the need; but 
this does not justify our colleges in 
putting into their catalogues these ex- 
cerpts quoted by Flexner: “In no case 
has a competent osteopath made a failure 
in his attempt to build up a paying prac- 
tice. His remuneration, counted in 
dollars, will be greatly in excess of what 
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he could reasonably expect in most other 
lines of professional work.” “It is only 
fair to say that many of our graduates 
are earning as much in single months as 
they were formerly able to earn by a 
full year’s work.” “The average osteo- 
path has a better practice than ninety o 
of every hundred medical practitioners ” 
“A lucrative practice is assured to ev2rv 
conscientious and capable practitioner.” 
“The graduate who does not makg:s 
much as the total cost of his osteopattiic 
education in his first year of practice is 
the exception.” “Standards these con- 
cerns have none; the catalogues touch 
that point very tenderly.”—Flexner. 

We have not looked up the catologues 
to see which of the schools are the 
offenders in this regard,—it is not the 
province of the JourNAL to blame the 
individual offender. These details is the 
work of the Committee on Education. 
We are dealing with the problem in a 
general way, and endeavoring to show 
that many right thinking men and 
women, those who would do our prac- 
tice credit, are kept out of the schools by 
these methods, and the few who are ap- 
pealed to by this commercial side will 
make trouble for us as practitioners, 
and worst of all, the average man and 
woman who enters the college where 
this moral atmosphere prevails and per- 
vades, enters the field of practice with 
lower conceptions than he should have 
of his relations to his fellow practitioners 
and his duties to the public and respon- 
sibilities in maintaining the good name 
of the profession. 

Nothing but the marked effectiveness 
of osteopathy as a system of treatment 
as compared with other schools has saved 
it from disgrace and disintegration. 
This is the JouRNAL speaking now, not 
Flexner. We have said many times that 
the effectiveness of an individual phy- 
sician makes him a personal following; 
but it is the ethical standing, the fair 


and honorable dealing of the practitioners 
that make of them a profession and make 
it well thought of. In a profession no 
one has a right to do for his personal 
advantage what all may not do with 
impunity, and it is as much the duty of 
the schools to teach by precept, and as- 
suredly by example, these ideals as it 
is to teach medical jurisprudence. A 
practicing physician knows when the 
law gets a hold of him for its violation, 
but too often he is innocent through 
ignorance of having violated ethical 
standards, and is punishing himself, and 
unfortunately there is no one to bring 
him to see his error. 

Let us profit by this scathing rebuke 
of Abraham Flexner. Let the schools 
do their part, teach high ideals rather 
than the reverse. Let the practitioners 
send to the schools a fine body of men 
and women to fill the September classes. 
Realize this, if we do something for the 
schools that fact creates an obligation 
on their part and that obligation they 
must meet. No school could survive a 
few years if it defied the profession’s 
reasonable demands on a moral issue. 

It is not necessary to follow the old 
schools into the requirements they make 
for themselves, many of which remind 
one of the whited sepulchres; but as an 
enlightened profession, we cannot afford 
to be behind the public in its ideals, and 
one of these is that the public should 
seek the professional man when it wants 
his services, and it is bad form for him 
to offer them or seek to force them un- 
solicited. 

Just as literature used by the practi- 
tioner has no right to be other than edu- 
cative, so the catalogues of our colleges 
have no right to hold out financial suc- 
cess of the practitioners of osteopathy 
as an inducement to men and women to 
enter its walls. It is not right to ask 
the faithful, ethical practitioners to carry 
such a loan as that imposes upon them. 
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The Endowment Income 


An article in the April Journat gives 
‘deservedly high praise to Dr. McCon- 
nell’s work which he has been carrying 
on under the auspices of the Research 
Institute, and which he set forth in his 
lecture before the New York societies. 
That was a felicitous occasion. Dr. Mc- 
Connell is an enthusiastic supporter of 
the endowment movement and is working 
in full accord with it, and as is well 
known, at considerable financial sacrifice, 
for under no circumstances could re- 
search work return to him the pecuniary 
rewards that are his for the taking in 
private practice. His research work 
represents strictly the enthusiasm of the 
scientist. The New York societies fur- 
nished, by their perfect arrangements, a 
suitable setting for the lecture, and they 
were in turn rewarded in a measure by 
the local benefits properly accruing from 
such a public demonstration. 

The article contains some criticisms of 
the Institute Trustees which are appar- 
ently, but not actually, justified. Copies 
of the annual reports of the officers of 
the Institute should be filed with the 
Secretary of the A. O. A., according to 
the Institute bylaws. As a matter of in- 
formation, a report of the financial trans- 
actions of the Council should have been 
published in the JourNaAL following the 
Minneapolis meeting. The present ar- 
ticle supplies the one omission ; the other 
will be supplied as soon as possible. 

The criticism is made that the income 
is being hoarded instead of being used to 
push research work. As a contrast, one 
subscriber refuses to pay any more be- 
cause the income is not being hoarded 
‘but is being squandered on individuals. 
‘These extremes are both wrong and both 
writers should have known better, for 
the simple reason that there has been 
little income as yet for any purpose. A 
little elementary arithmetic would have 
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shown both errors. The majority of en- 
dowment subscribers have a pin stuck 
in their calendars at December 1, of each 
year for five years. They are not making 
any fuss, but every year their check is 
forwarded, the first one being usually a 
year after they subscribed. This money 
is put at interest and the income is re- 
ceived a year thereafter. So they know 
without being told, that the first income 
from their subscriptions is actually in 
hand two years after the date of their 
subscription. 

Individual payments are scattering, 
from December I on, but speaking gen- 
erally, aside from some special cash sub- 
scriptions, the first one-fifth of the Put- 
in-Bay list paid in 1907, has produced 
two years’ interest, the second one-fifth 
paid in 1908, has produced one year’s in- 
terest. The first one-fifth of the Kirks- 
ville list paid in 1909, will produce its 
first interest in December next. This 
refers to averages, the early payments 
averaging up with the late ones. 

This income has been used in meeting 
the expenses of organization, and for 
preliminary work by research commit- 
tees. The following is a condensed state- 
ment of the current fund. It will be ob- 
served that the accrued interest is carried 
into the account at the close of the year, 
so that the balance represents the amount 
available for the succeeding year. This 
will not be true in the future as the in- 
terest payments on the present invest- 
ments is in December. 

1906-7 (Board of Regents) 


Special contributions.... $ 42.50 
ee 139.42 
EC RRL I $181.92 
1907-8 (Institute Trustees) 

I nc dt eaters $181.92 
Special contributions .... 52.50 
Interest from subscribers. 17.75 
Interest on endowment.. 237.35 
Records, printing, post- 

Bs Diwscncsctcswes 343.20 
BE oivncwesbicseeucee 145.32 
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Balance 
Special contributions .... 
Research Day 
Interest from subscribers. 
Interest on endowment .. 
Stationery, postage, etc.: 
Officers 
Research Day 
State Solicitors ......... 
Research Committees 360.00 
Balance (at Minneapolis 
meeting ) 965.16 
Now a little heart-to-heart talk with 
delinquent subscribers; not those who 
have written explaining temporary em- 
barassment, and whose letters usually 
contain a check for the interest on their 
back payments, so that the work will not 
suffer ; but those who are in arrears with- 
out explanation. We are in sight of the 
goal we started for when those subscrip- 
tions were made. We would be nearer 
to it than we are if your payments had 
been made promptly, and fully. Those 
payments were spread over five years 
for your convenience. The first period, 
that of accumulating enough to start on, 
is nearly over. It would have been over 
last December if your payments had all 
been in. It will be over next December 
if you come up to your agreements. 
And this is necessary too, if the work 
is to be kept up after next year. These 
subscriptions are debts both in honor and 
in law. The Trustees have no expecta- 
tion of being compelled to use legal 
suasion, and should not be compelled to 
use overmuch moral suasion, to have 
these subscriptions paid. There has 
been no essential change in this enter- 
prise since its beginning. Not one jot 
or tittle of its importance to our pro- 
fession is abated since it so enthused us 
at Put-in-Bay and at Kirksville. The 
trustees are expecting every one in 
arrears to begin now to plan to bring up 
his arrearages next December. Having 
started to raise this fund it is good busi- 
ness to do it in the shortest possible time. 
Payment in advance, as some have done, 





145.58 
121.33 
54.87 


ee 
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is so much better. Every dollar paid in 
makes the interest-producing so much 
the larger, and brings us so much nearer 
our goal, while every dollar unpaid re- 
tards the work by that much. 

C. M. Turner Hutetrt, D. O. 


The Council of Delegates 


This body was organized as the result 
of the foresight and effort of Dr. Frank 
Heine, who at that time was chairman 
of the Committee on Legislation. Its 
importance, or necessity, increases each 
year, and now with the outlook for legis- 
lation, national and state, the coming 
winter, the gathering of these delegates, 
their organization, and the public meet- 
ing, as a section of this body with ad- 
dresses before it, will be one of the very 
important features of the coming annual 
meeting. 

Dr. Asa Willard, who succeeded Dr. 
Heine as Chairman of the A. O. A. Com-. 
mittee on Legislation, has most earnestly 
followed up the plan to the point of as- 
suring its organization on a substantial 
basis at the coming meeting. 

Up to June 15 the following state dele- 
gates had been reported: 

Alabama, P. H. Woodall, Birmingham. 

California, H. F. Miles, Sacramento. 

Colorado, J. T. Bass, Denver. 

Connecticut, L. C. Kingsbury, Hart- 
ford. 

Illinois, G, R. Boyer, Peoria. 

Kansas, J. O. Strother, Winfield. 

Kentucky, J. M. Coffman, Owensboro. 

Massachusetts, Martin W. Peck, Lynn. 

Minnesota, C. W. Young, St. Paul. 

Mississippi, Grace Bullas, Biloxi. 

Missouri, A. G. Hildreth, St. Louis. 

Montana, C. E. Grove, Glendive. 

Nebraska, J. M. Kilgore, York. 

New Jersey, St. George Fechtig, Lake- 
wood. 

North Carolina, A. H. Zealey, Golds- 
boro. 
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the April issue by Dr. McConnell, to- 
gether with the work to be given by Drs. 
McConnell and Farmer at San Francisco, 
make an excellent showing for Research 


Ohio, C. L. Marstellar, Youngstown. 
Oregon, G. H. Hoisington, Pendleton. 
Pennsylvania, E. M. Downing, York. 
Utah, Grace Stratton, Salt Lake. 
Virginia, C. R. Shumate, Lynchburg. 
Washington, J. C. McFadden, Seattle. 
Wisconsin, E. J. Fravell, Superior. 
Wyoming, F. J. Furry, Cheyenne. 
This is considerably more than half 
of the total number, and most of the 
other states will have delegates present. 


Progress in Research 


The JourNAL presents in this issue a 
most interesting report of the experi- 
mentation done by Dr. Louisa Burns, 
supplemented with correlated clinical 
records. This work, and that printed in 
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for the year. No doubt Drs. Bolles, 
Littlejohn, Proctor and Whiting will 
have at least brief report on work along 
the lines assigned them. 

The Council of the Research Institute 
will issue these in the form of bulletins 
for the use of the profession as soon as 
possible. 

This is most encouraging and it is to 
be earnestly hoped that it will have its 
effects on the size of the Institute’s per- 
manent fund. It should stimulate those 
who have neglected the payment of their 
pledges, and it should aid in realizing 
goodly sums at the coming annual meet- 


ing. 





The San Francisco Meeting 


TO THE MEMBERS OF THE A. O. A. AND 


ALL OTHER OSTEOPATHS. 


Greeting :—The Executive Committee on 
arrangements for the annual convention 
of the A. O. A. to be held in San Fran- 
cisco, August 2 to 6, desires on behalf of 
the officers and members of the Osteo- 
pathic Association of the State of Cali- 
fornia, and the Bay Osteopathic Associa- 
tion, to extend to you each and every one 
a hearty and pressing invitation to at- 
tend that convention and sincerely hopes 
that many, if not all of you, will accept. 
It also desires to urge upon you the ad- 
visability of deciding as early as possible 
that you will attend and of beginning 
your planning to that end now. Begin 
at once to make no appointments for at 
least the last week in July and the first 
two weeks in August. If necessary cut 
those dates out of your appointment 
book. If you attend it will mean a 


sacrifice of time and money, but it will be 
time and money well spent, and then be- 


sides you owe it to us to come to us this 
once when we have gone to you so many 
times. Why even with the Denver con- 
vention the railroad fare was the same 
from New York City as it was from the 
Pacific Coast. This year the Transcon- 
tinental Passenger Association has given 
you the rates heretofore only accorded 
the largest conventions and expositions 
and your western rate from Chicago 
(other gateways proportionate) is ten 
dollars better than our very best eastern 
rate has ever been and forty-seven dollars 
better than our usual rate when the east- 
ern sale dates and rates have either not 
been made for us or were not con- 
veniently arranged. 

If you can possibly spare the time do 
not think of spending it elsewhere. 
Where could you possibly have a more 
delightful vacation? One embracing as 
this does a trip across the continent in 
special cars with congenial companions, 
with programs by the Colorado and Utah 
State Associations enroute, through the 
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Rockies, the desert and the wonderful 
Sierras with its lakes, beautiful forests 
and snow-sheds, with four stuffed dates at 
the end in the marvelously rebuilt city, 
situated on the best bay in America, with 
many local sightseeing trips arranged for 
you and with weather that will necessitate 
heavy clothes, wraps and overcoats. Re- 
member that August is usually one of 
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throughout the state. The return trip 
will be delightful—via the Yosemite (we 
are arranging a special excursion there 
and will make announcements regarding 
it later), Los Angeles with the two post- 
graduate schools arranged for you by 
the two schools there, the Grand Canyon 
of the Colorado (for all returning via 
the Santa Fe) or via the Pacific North- 


The St. Francis Hotel, Where We will be quartered. 


our coldest months and that our maxi- 
mum temperature was 80 degrees and 
minimum 50 degrees in August, 1908, 
and the maximum 82 degrees and the 
minimum 50 degrees in August, 1909 
(U. S. Weather Report), and that furs 
and overcoats can be worn every day in 
that month with comfort. Do not forget 
this hint. The nights will be cold 


west and the Yellowstone. The local 
sightseeing trips during the convention 
will be unusual and interesting. The one 
to Mt. Tamalpais will be especially in- 
teresting, embracing as it does a bay 
trip and a trip up the crookedest rail- 
road in the world. 

We feel that the convention and those 
who are in attendance will be unusually 
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well taken care of this year. The hotel 
appointments are perfectly adapted to 
our use, the hotel management most 
favorably inclined toward us, and we feel 
that we can assure you a snappy, smooth- 
running, interesting, profitable and en- 
joyable convention. Please note else- 
where the notice regarding the Hotel St. 
Francis and its rates. 

You will have the opportunity of meet- 
ing hundreds of practitioners, some of 
whom are old friends but many of whom 
you have never even heard of before, 
of seeing what they practice and how 
they treat, of measuring their standards 
of practice, of examining our two 
schools, of becoming thoroughly as- 
quainted with the conditions confronting 
osteopathy on the Coast, and of helping 
us from your experience to solve our 
problems. Then, too, there are many 
questions of the gravest importance in 
national affairs to come before the con- 
vention. Do not leave their solution en- 
tirely to untried hands. Undoing things 
next year might not be sufficient. You 
owe it to the association to come 
as well as to us. The program alone 
should be sufficient inducement to come. 
There will be many notable features con- 
nected with it. One of the novelties will 
be that the regular order of the numbers 
scheduled will not be announced until 
one or more days before they are to be 
given. See notices of scheduled numbers 
elsewhere. 

Do you realize that this convention 
means more to the practitioners of the 
locality in which it is held than any that 
have gone before. That is the reason 
that we have taken so many ways of 
bringing it to your attention and of 
urging you to try to be with us. Unless 
you and many other eastern practitioners 
come, this convention, measured by our 
desires and hopes, will not be a success. 
Many of our practitioners have never 
met the eastern members of the profes- 
sion. This meeting represents to them 
the greatest opportunity of their pro- 
fessional lives. Our semi-isolation has 
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given us great needs. This is our oppor- 
tunity to get in touch with the best 
thought, best practice, and with the gen- 
eral advancement of the major part of 
the profession. It represents to many of 
us our first and only chance of compar- 
ing our standards of practice, our re- 
sults, and our methods with the accepted 
standards of the best practitioners. That 
is the reason that we lay so much weight 
on our getting a large and representative 
attendance from the East and the reason 
that we feel that a very great opportunity 
will have been wasted if we do not 
have it. 

We are trying to make this convention 
give the maximum amount of benefit to 
osteopathy in every way, and to that end 
have instituted a news service in connec- 
tion with it. A competent editor has 
been secured and a well organized cam- 
paign to make every thing connected 
with the convention a matter of news, is 
well under way. Already from a quarter 
to a half column regarding it has been 
given one or more times by all the San 
Francisco dailies, and we have been as- 
sured that they will carry all we desire. 

The Associated News and the Western 
News Co. have already sent notices re- 
garding this convention to Over 3,000 
newspapers. We have assurances that 
they will do the best they can for us. 
Every paper in the state will be furnished 
copy several times before the convention 
opens, and during its sessions bulletins 
will be sent to every daily in the state. 
Osteopathy is about to receive more free 
advertising in the State of California 
than it has ever had before. We hope 
much from this but its ultimate value de- 
pends on the convention itself. Do come 
and help make it a successful one. Come 
prepared to give of your knowledge, 
your experience, your methods of work 
and your enthusiasm. Come prepared 


to demonstrate and be quizzed, both on 
the floor of the convention and off it, ani 
to do your share for lesion osteopathy. 
Come and make this convention worth 
talking about. 


Make it so memorable 
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and inspiring that no Californian will 
miss another one except under compul- 
sion. 

Come. This is the time to take that 
long delayed trip to California and the 
West. 

Any member of the executive com- 
mittee will be glad to answer any ques- 
tion you care to ask, or make any ar- 
rangements for you that you may desire. 

Urging your attendance and wishing 
you the best of luck in your efforts to be 
with us, I am, 
; Fraternally yours, 

WILLIAM Horace Ivie, 
Member A. O. A. Publication Comm., 
Chairman Hall and Meeting Comm. 
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ing’s party, leaving Chicago July 16. 
See advertisement in this issue. 

Members of the Transportation Com- 
mittee are Drs. H. S. Bunting, Chicago; 
W. J. E. Dillabaugh, New York; M. C. 
Hardin, Atlanta; Paul M. Peck, San 
Antonio, Texas; C. T. Samuels, Baker 
City, Oregon, and W. W. Vanderburg, 
San Francisco. 


RATES FROM THE NORTHWEST 


The rates made in connection with the 
San Francisco meeting from the North- 
west are not satisfactory. However, Dr. 
Ivie has succeeded in securing from the 
roads interested, a rate of one and a third 














The Assembly Hall, St. Francis Hotel, Where sessions will be held. 


RATES FROM THE EAST 


From New York the rate by direct 
route is $92.50 or $97.50, according to 
road used, rate for going or return trip 
via Portland $15 more. Tickets on sale, 
New York territory, July 24 to 27, re- 
turn limited to three months from date 
of sale. 

This is a very good rate, about two- 
thirds of the regular rate. 

For those who can leave earlier, take 
in the Yellowstone Trip with Dr. Bunt- 


fare for the round trip from points be- 
tween San Francisco and Portland if as 
many as fifteen tickets are purchased 
from that point. This being the case, he 
advises that those attending the meeting 
from the extreme Northwest states 
where no special rate is applicable for 
the meeting, should gather at Portland 
and take advantage of the very liberal 
rate south of that point. 

Practitioners and friends from Wash- 
ington and Oregon, who contemplate at- 
tending the meeting should confer with 
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Dr. C. T. Samuels, Baker City, Oregon, 
member of the Transportation Commit- 
tee, who will arrange the details so as to 
get the advantage of this rate. 

The California state meeting will be 
in session Monday, August 1, and the 
A. O. A. will convene Tuesday, August 2, 
and remain in session the remainder of 
the week. 


ON REACHING SAN FRANCISCO 


Persons attending the meeting via 
Portland or Ogden, will land in San 
Francisco at the Ferry Station. They 
should take any Market Street car on the 
loop at the Ferry Station and transfer 
to a Powell Street car which passes the 
St. Francis Hotel. Passengers arriving 
from the South will arrive at the Third 
and Townsend Street Station. They take 
the Fourth and Ellis car at the side of 
the station and transfer to Powell Street 
line. 





REGARDING HOTEL RATES 


We, your committee, after due investi- 
gation, have decided on the Hotel St. 
Francis as the headquarters for the San 
Francisco convention. The accommoda- 
tions offered are superior to any that any 
member of the committee can remember 
of the Association ever enjoying. The 
management, which is most favorably in- 
clined toward us and willing to do every- 
thing in its power to make the conven- 
tion a success, has placed at our dis- 
posal its public rooms. These rooms 
occupy the whole of the mezzanine floor 
and are either adjoining or connected 
together by short hallways. One of 
these hallways overlooks the main loung- 
ing room one one side and the white 
and gold dining room on the other, while 
another one overlooks the tapestry loung- 
ing room on one side and the white 
practically isolated from the rest of the 
hotel life, as the public rooms are sit- 
uated in the quietest part of the hotel. 
“We will have at our disposal two good 
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sized rooms, large enough for section 
purposes; a third one connecting one of 
these with the main hallway and with the 
main assembly hall, which will be used 
for dealers’ displays; several smaller 
rooms for clinic purposes; large double 
parlors on the floor above and immedi- 
ately adjacent to the balcony of the main 
assembly hall, and the Colonial ball room 
or main assembly hall, which is a large 
hall with a balcony consisting of many 
boxes around three sides of it. The 
number of these rooms together with 
their situation, assures us of our being 
able to take care of any possible demand 
of the program to the best possible ad- 
vantage. 

The Hotel St. Francis management has 
quoted the following rates: $2.00 per 
day for single room without bath; $3.00 
per day when occupied by two persons. 
$2.50 per day for single room with bath 
and $4.00 per day when occupied by two 
persons. $5.00 per day for a room with 
two beds and bath; parlor suites, regular 
rates, less 33 I-3 per cent. They also 
have a limited number of large rooms 
that could be occupied by four or six 
persons at a very nominal figure. Ad- 
dress Mr. Alvah Wilson, the assistant 
manager in charge of our convention, for 
reservations. If you do not care to pay 
the above rates, Mr. Wilson or some 
member of the Hall and Meeting Com- 
mittee will, if possible, secure you reser- 
vations elsewhere at the desired rates. In 
writing for further reduced rates please 
state whether you would have objections 
to rooming with one or more people. 
Under such circumstances, if possible, 
make up your own party. 

We are assured that the rates quoted 
are for desirable rooms and that our 
people will be well taken care of in every 
particular. The Hotel St. Francis is one 
of our three best hotels and has every 
convenience, such as gymnasium, all 
kinds of baths, etc., connected with it. 
Its grill and dining rooms are especially 
noted for their service, but for those who 
do not care to take advantage of them, 
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there are many first-class hotels and res- 
taurants within a very few blocks, the 
Hotel St. Francis being located in the 
heart of the down town district. 

The committee hopes that as many as 
possible will make reservations at the 
headquarters. Certainly the manage- 
ment of the Hotel St. Francis deserves 
such a return for their kindness in 
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donating, entirely complimentary, the use 
of their public rooms when other hotels 
asked the committee $100.00 per day for 
poorer accommodations. 

Please make your reservations early. 
Do not wait until you get here. We have 
reasons of our own for wanting to know 
who are coming. 

Witiiam Horace Ivir, D. O., 
Chairman Hall and Meeting Committee. 





State and Local Societies 


NORTH CAROLINA 


The annual meeting -f the North Carolina 
Osteopathic Society will be held at Wrights- 
ville Beach, July 9. A good program has been 
arranged for the day session and a banquet 
will close the meeting. 


WEST VIRGINIA 


The Society of West Virginia held its 
annual meeting in Fairmont, June 11. Park- 
ersburg gets the next session. Officers for 
the coming year are: President, W. J. Seaman, 
Huntington; vice-president, J. O. Miller, 
Morgantown; secretary-treasurer, W. A. 
Fletcher, Clarksburg. 


PENNSYLVANIA 


The Pennsylvania Association will hold its 
eleventh annual meeting at Harrisburg, July 
1 and 2. An excellent program has been 
prepared and the meeting will be reported 
fully in the next issue. 


EASTERN WASHINGTON 


The Eastern Washington Osteopathic Asso- 
ciation met in Spokane, June 4, with President 
J. E. Hodgson, presiding. Officers were 
elected for the coming year: President, T. C. 
Morris, Spokane; vice-president, H. F. Morse, 
Wenatchee; secretary-treasurer, H. E. Caster, 
Spokane. Resolutions were adopted opposing 
the Owen bill; condemning the “White Slave 
Trade;” favoring state law prohibiting matri- 
mony of those unfitted for it, and commending 
the Society of Social and Moral Hygiene. 

Program: Demonstration case of Infantile 
Paralysis, C. E. Abegglen, Ritzville; Some of 
the differences between the practice of medi- 
cine and osteopathy, F. C. Jones, Sunnyside; 
How to make an osteopathic examination, C. 
Morris, Spokane; The osteopath’s duty to his 


profession, Walter Guthridge, Spokane; 
Serum Therapy and Vaccination, E. C. Archer, 
Pullman; Some Osteopathic Hints, C. E. 
Abegglen, Ritzville. 

Next meeting will be held September 3. 


WOMAN’S CLUB, BOSTON 


The Woman’s Osteopathic Club of Boston, 
met at home of Dr. Nell Cutler Crawford, 
June 11. Address of the evening was made 
by Dr. Julia C. Clarke, of Jamaica Plains; 
subject, The Sacral Region; Its lesions, causes, 
effects and correction. The hostess served 
luncheon and a most profitable and delightful 
session was spent. 

The club will hold bi-monthly meetings be- 
ginning with November 


Anna W. Byrxit, D.O., Sec’y. 
MEETINGS PREPARATORY TO A. 0. A. FEAST 


The Montana osteopaths will meet at Bill- 
ings, July 26. Dr. Geo. Still will be on the 
program. The Society invites all who can do 
so to stop over for the day at least and as- 
sures a hearty welcome. 

Denver holds a meeting July 26-27 and 
promises an attractive program to all who 
can go the Central route. They offer some 
excellent inducements and will heartily wel- 
come all osteopaths who stop over with them. 
If you can meet with them, notify Dr. Bass 
of Dr. Perrin. 


NORTH CAROLINA EXAMINING BOARD 


The North Carolina State Board of Osteo- 
pathic Examination and Registration, will meet 
in Raleigh, N. C., Friday and Saturday, July 
22 and 23, 1910, for the purpose of examining 
applicants for license to practice osteopathy 
in North Carolina. 

A. R. Tucker, D.O., Sec’y. 

DUNHAM, N. C. 














Short News Notes 


FLAY MRS. EDDY 


England seems to be getting excited over 
Christian Science. The Archbishop of Canter- 
bury joins in the voiley. A recent press dis- 
patch says this among much other equally in- 
teresting : 

“Something akin to a sensation has been 
created by the severe condemnation of various 
mental healing cults, especially Christian 
Science, by several of the most prominent 
British physicians. 

“The first volley, through articles in this 
week’s British Medical Journal, is a prelude 
to a formal report, soon to be forthcoming, 
stating the results of almost two years’ in- 


quiry by an organization known as_ the 
Church and Medical Union. A committee 
undertook to collect as much evidence as 
possible. 


The ultimate object has been the promoting 
of co-operation between the Church and the 
medical profession in healing the sick. The 
Church of England designated some of the 
highest prelates and the British Medical Asso- 
ciation constituted a committe of prominent 
members to investigate psychic, faith, or 
spiritual healing. The first attack was made 
yesterday by the Archbishop of Canterbury, at 
the Diocesan Conference, when he asserted 
that it is extremely difficult to get at the facts. 
He said: 

“The difficulty of calm and thoughtful in- 
vestigation has been rendered far greater, by 
the growth of that wild thing known as 
Christian Science, in which there is much that 
is corrupt and at variance both with Christi- 
anity and with science.” 

Among the medical men now on the firing 
line, Sir Henry Morris, at one time president 
of the Royal College of Surgeons, is the most 
vitrolic in flaying Christian Science and Mrs. 
Eddy. After assailing the latter’s life, various 
marriages and her rejection by her own son, 
he says in part: 

“It is really difficult to study Christian 
Science without impatience and mental irrita- 
tion. It seems incredible that any one who 
has given a thought to Mrs. Eddy’s so-called 
philosophy or science can have the least faith 
in her system of healing or her doctrine of 
treatment. One can no longer wonder at the 
absurdities of her philosophy or the cruelty 
and folly of her treatment of disease after a 
study of her temperament and conduct. 

“Her work, conceived in ignorance and 
vanity, reared in profane audacity and the most 
presumptous and selfish ambition, developed in 
deceit, discord, and strife, culminated in 
hypocrisy, cupidity and lust for power.” 


Another article, semi-editorial, says: 

“Christian Science is a repulsive subject in- 
asmuch as it shows as no other form of 
spiritual healing does, the depths of degrada- 
tion to which the human mind can sink under 
the weight of superstition. In one thing it has 
probably a unique record for achievement— 
beyond any sect or system we know it has 
succeeded in exploiting human imbecility and 
turning airy nothings into solid cash.” 

Sir Clifford Allmutt, of Cambridge Uni- 
versity, draws a clear line of demarcation in 
his article between the functions of the phy- 
sician and that of the clergyman, but says that 
they should be allies, not enemies. 

Professor William Osler urges that the 
medical profession should not be hostile to 
faith healing. 


RESEARCH AND THE STATE 


Apropos of the attempted legislation at 
Washington, the Medical Record says: “We 
often hear the complaint made, though 
not so often as formerly, that this country 
is handicapped in scientific work by the 
niggardliness of the Government in not build- 
ing and equipping laboratories and providing 
salaries and pensions to enable men of ability 
to give their whole time to scientific labors, 
and writers often point to Germany as a model 
which we might follow with benefit. But 
Koch suffered all his life from being a servant 
of the Government. The premature announce- 
ment of his discovery of tuberculin was forced 
from him by his Government superior, who 
thought it would give eclat to the Berlin In- 
ternational Congress; and time and again he 
was sent hither and yon, to the interruption 
of some work of possibly far-reaching import- 
ance, at the suggestion of the Emperor or of 
the Health Ministry, because it was thought 
the new work would reflect credit on the 
Fatherland. Had Koch been at the head of 
some private endowed institute in America, 
free to pursue his investigations in his own 
way and along his own lines, he would un- 
doubtedly have accomplished far more than 
he did, and might possibly have made other 
discoveries of incalculable benefit to the 
world.” 

A. M. A, JOURNAL SCARED 
An editorial in the New York Times says: 
“By some queer exercise of queerer logic 


The Journal of the American Medical Asso- 
ciation has acquired the belief that the im- 
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pudently and mendaciously named “National 
League for Medical Freedom,’ has been formed 
for the purpose of disrupting and destroying 
the great and powerful bedy of which The 
Journal is the official organ. That, of course, 
is only an amusing delusion, due to the fact, 
presumably, that the ‘A. M. A.’ for several 
reasons, some good and some bad, has many 
enemies and more critics, and the nerves of 
its managers have been shaken by the fre- 
quency and vigor of the attacks to which they 
have been subject.” 


GETTING EXCITED 


The JourNnat of the A. M. A. defends the 
Owen bill from the onslaught of its opponents 
as fdllows: 

“We are asked to believe, apparently, that 
a National Department of Health would mean 
that the free-born American citizen who 
wanted to have a purulent appendix cured 
by the ‘spinal adjustment’ route, would have 
to patronize a surgeon, even though he were 
a ‘conscientious objector’ to surgery. It would 
mean, it seems, that the individual suffering 
from malaria who wished to be freed from this 
‘moral error’ by ‘absent treatment’ would be 
ignominiously dragged to the internist and 
dosed with quinine. It would mean that the 
optimist who would cure his rheumatism by 
wearing a ‘guaranteed magnetic ring,’ would 
have to endure the administration of the 
salicylates. It would mean—but why pursue 
these harrowing predictions further?” 

The medical editor of the N. Y. Times 
thinks this a clincher and adds: “That ought 
to be read with care by anybody who ever 
thinks of giving aid and countenance to the 
‘National League for Medical Freedom,’ or of 
opposing the establishment of a Federal Health 
Department.” 


BEREAVEMENT FOR DR. GABLE 

Dr. Hattie Wilson Gable, wife of J. E. 
Gable, M. D., D. O., of Cambridge, Ohio, gave 
birth to a child on May 6, but kidney com- 
plications which had persisted through preg- 
nancy, caused her death May 26. 

Dr. Gable, who has recently removed to 
Cambridge from Evanston, IIl., will have the 
sympathy of a wide acquaintance. 


MRS, A. T, STILL 


Wuereas, Mary M. Still, of Kirksville, 
Missouri, has departed this life, and 

WHEREAS, as wife and companion of our 
illustrious founder, her counsel and cheer 


through the long, dark days of Osteopathy 
contributed untold and incalculable aid to the 
progress of our science; 

Be it THEREFORE, Resotvep: That the 
Oregon Osteopathic Association, through the 
subjoined committee, thereby makes due recog- 
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nition of such long, faithful service, and that 
it extends to the bereaved husband and family 
the sympathy of its members. 

AND BE IT FurTHER RESOLVED: That this 
resolution be sent to the family of the de- 
ceased and to the osteopathic publications, and 
that it become part of the permanent record 
of this Society. 

OrEcon OsTEOPATHIC ASSOCIATION, by 
R. B. NortHrvup, 
GertruvE L. Gates, 
Otis F. AKIN, 
Committee. 


RECENT GRADUATE HONORED 


Dr. Guy W. Estey, who recently graduated 
from the Massachusetts College, was recently 
tendered a reception at Ludlow, Vt., and many 
valuables including a check for $1,000 were 
presented him by friends and relatives. With 
his wife he has located at Horcourt, New 
Brunswick, 


BOOK REVIEW 


Atlas of External Diseases of the Eye 
for Physicians and Students. By Dr. 
Richard Greeff, Professor of Opthalm- 
ology in the University of Berlin and 
chief of the Royal Ophthalmic Clinic in 
the Charite Hospital. Only authorized 
English translation. By P. W. Shedd, 
M. D., New York, 140 pages, with 84 illus- 
trations in color from wax models printed 


on 54 plates with explanatory text. The 
illustrations are from models in the 
Pathoplastic Institute in Berlin. Art 
Director F. Kolbow, New York. Reb- 


man Co., 1123 Broadway. 

Good cuts to illustrate a subject are always 
an advantage. Brief descriptive matter con- 
sistent with clearness, enough to make plain 
the condition is best for ready reference. Such 
a book is Dr. Greeff’s on External Diseases 
of the Eye. It is truly an Atlas. The cuts 
are extra fine, being made in color from wax 
models. The arrangement is convenient. The 
index is complete so that any subject may be 
referred to readily. He does not describe the 
technique of surgical procedure. He merely 
mentions where and when surgery is indi- 
cated. His remedies and procedure in treat- 
ment are the old and tried methods that have 
been found good. He includes skin diseases 
of the face where they sometimes affect the 
eye. He makes plain the differentiation of 
diseases in the terms he uses, not using one 
term to cover many conditions. In reading 
any standard medical work one is struck with 
the number of conditions whose cause is un- 
known. Dr. Greeff’s work can be read with 
profit by both the specialist and general practi- 
tioner. It is most all kernel. 

Cas. C. Rem, M.D., D.O. 
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CLOSING EXERCISES OF PACIFIC COLLEGE 


Since the last issue, the JourRNAL has re- 
ceived an account of the closing exercises of 
the Pacific College. Class Day was celebrated 
May 31 and June 20; Faculty Reception, June 
18; Alumni Banquet, June 21; Commencement 
Exercises, June 23. 

The address was delivered by Dr. C. H. 
Phinney; Address to Graduates by Dr. R. D. 
Emery; Presentation of Diplomas, Dr. C. A. 
Whiting; Conferring Degrees, Dr. J. O. Hunt. 
There were sixteen graduates at these exer- 
cises and four in February. 


APPLICATIONS FOR MEMBERSHIP 


Albright, Chester W. (LA)—321 S. Hill St., 
Los Angeles, Cal. 

Bartosh, Wm. (LA)—1421 E. 49th St., Los 
Angeles, Cal. 

Baumgras, Geo. O. (A)—2 Wood Bldg., St. 
Petersburg, Fla. 

Bolam, Julia S. (A)—The 
conda, Mont. 

Caryl, Ella Mansfield (LA)—321 S. Hill 
St., Los Angeles, Cal. 

Cole, Merton K. (Mc)—38 Pearl St., So. 
Framingham, Mass. 

Cummings, W. S., M.D. (LA)—321 S. Hill 
St., Los Angeles, Cal. 

Davis, M. Louise (LA)—321 S. Hill St., Los 
Angeles, Cal. 

Davis, W. E. (A)—Beaumont, Texas. 

Ellison, M. A. (LA)—St. Andrew’s Club, 
Mortimer St., W. London, Eng. 

Evans, Herbert C. (LA)—321 S. Hill St. 
Los Angeles, Cal. 

Hamilton, Geo. T. (LA)—321 S. Hill St., 
Los Angeles, Cal. 

Handy, Geo. H. (LA)—321 S. Hill St., Los 
Angeles, Cal. 

Heathcote, Godfrey P. M. (LA)—321 S. 
Hill St., Los Angeles, Cal. 

Joos, Theadore (LA)—321 S. Hill St., Los 
Angeles, Cal. 

Kagay, Lorena (A)—405 W. Center St., 
Marion, O. 

Leudicke, Frederick A (LA)—Denver, Colo. 

Luft, Christian G. (A)—218%4 S. Front St., 
Fremont, Ohio. 

McDonald, Walter C (LA)—Ramney, W. 


..ontana, Ana- 


a. 

McQuary. H. E. (A)—Milton, Ore. 

Palmer, Edward B. (LA)—321 S. Hill St., 
Los Angeles, Cal. 

Pinneo, Oscar E. (LA)—321 S. Hill St, 
Los Angeles, Cal. 

Prescott, Allen Z. (A)—Majestic Bldg., 
Lorain, O. 

Sanderson, James (LA)—321 S. Hill St., 
Los Angeles, Cal. 
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Semple, J. Ernest (LA)—321 S. Hill St. 
Los Angeles, Cal. 

Semple, Sidney G. (LA)—321 S. Hill St., 
Los Angeles, Cal. 

Skinner, Bertella Kildow (LA)—321 S. Hill 
St., Los Angeles, Cal. 

Whistler, C. A. (LA)—887 E. 46th St., Los 
Angeles, Cal. 

Whistler, John L. (LA)—321 S. Hill St., 
Los Angeles, Cal. 

Wilson, Samuel (LA)—321 S. Hill St., Los 
Angeles, Cal. 


CHANGES OF LOCATION 


J. E. Gable from Evanston, IIl., to Central 
National Bank Bldg., Cambridge, O. 

O. C. Mutschler from Middleburg to 21 S. 
Seventh St., Lewisburg, Pa. 

W. E. Petry from 1624 to 1536 Diamond St., 
Philadelphia, Pa. 

Bessie C. Childs from 600 to 508 Goldsmith 
Bldg., Milwaukee, Wis. 

Celia J. Newman from Knightstown, Ind., 
to Griggsville, Ill. 

Dollie Hunt Gallagher from Spokane, Wash., 
to The Kenwood, Chicago. 

H. Lewis Conklin from Montauk Theater 
Bid., to 93 Howe St., Passaic, N. J. 

R. E. Markham from Wilmington, N. C., to 
Adamsville, Ky. 

Kathryn C. Dersam from Chillicothe, O., to 
552 Philadelphia St., Indiana, Pa. 

L. E. Downs from Erie, Pa. to 137 W. 
Maumel St., Adrian,+ Mich. 

L. O. Gooch from Confederate Ave., to Cor. 
Boulevard and De Kalb Ave., Atlanta, Ga. 

M. A. Smith from Seattle to Matheison Sta., 
Brighton, Wash. 

Lida K. Stewart 
Rosedale, Ind. 

L. B. Cole from 4938 McPherson St., to 
2618 LaFayette St., St. Louis. 

Florence I. Shove from 126 to 161 State 
St., Chicago, Ill. 

W. F. True from Carmel, Ind., to Bayonne, 
N. J. 

W. Banks Meacham from American Na- 
tional Bank Bldg., to Legal Bldg., Asheville, 
N. C. 

Loula A. Rockwell from American National 
Bank Bldg., to Legal Bldg., Asheville, N. C. 

F. E. Avery is located at ror 8th St, So. 
Fargo, N. D. 

W. B. Shepard is located in 305-10 Francis 
Bldg., 146 Westminster St., Providence, R. I. 

Curtis H. Muncie is located in Muncie Sani- 
tarium, Macon St., Cor. Marcy Ave., Brooklyn, 
N. Y. 

Harry C. Osborn is located in Masonic 
Temple Bldg., Salisbury, Md. 

Niles A. Brown is located at 23 St. Louis 
St., Quebec, P. Q, 


from Terra Haute to 
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OFFICERS 
PresipEntT, E. C. Pickler, Minneapolis | Secretary, Harry L. Chiles, Orange, N. J. 
Vice Presipent, Ella D. Still, Des Moines Assiss’t Secretary, Ethel L. Burner, Bloomington, III. 
Vice Parsivent, R. H. Williams, Rochester, N. Y. | Treasurer, M. H. Hulett, Columbus, Ohio. 
TRUSTEES 
Onz Year Term. | Two Yzar Term. Turez Year Term. 
M. E. Clark, Indianapolis. Charles E. Fleck, Orange, N. J. N. B. Atty, Springfield, Mass. 
Frank F. Jones, Macon, Ga. P. H. Woodall, Birmingham, Ala. | James S. Bach, Toronto, Ont. 
W. W. Steele, Buffalo. Alfred W. Young, Chicago. | Lena Creswell, San Diego, Cal. 
Murray Graves, Monroe, La. E. M. Downing, York, Pa. Frank R. Heine, Pittsburg, Pa. 
J. F. Bumpus, Steubenville, O. C. A. Upton, St. Paul, Minn. R. B. Henderson, Toronto, Ont. 
COMMITTEES 
Executive ComMITTEE oF Boarp. CoMMITTEE ON PuBLICATION. CoMMITTEE ON LEGISLATION. 
S. A. Ellis, Boston. Asa Willard, Missuola, Mont. 

. . M ry Ga. id - ’ ’ 
: 2 —— besa m3 Wm. Horace Ivie, Berkeley, Cal. J. D. Cunningham, Bloomington, . 
ee bape na _ so bleed Charles Hazzard, New York. 
F. R. Heine, Pittsburg. ComMITTEE ON MEMBERSHIP. 
C. A. Upton, St. Paul, Minn ComMMITTEE ON EpuCcATION. 
. diye mee : James L. Holloway, Dallas, Tex. C. A. Upton, St. Paul. 
A. W. Young, Chicago, Ill. J. B. Bemis, St. Paul, Minn.  C. E. Fleck, Orange, N. J. 
President and Secretary, Ex-officio. O. J. Snyder, Philadelphia. J. F. Bumpus, Steubenville, O. 
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By ORREN E. SMITH, D. O. DR. ORREN E. SMITH 


An intelligent acquaintance with the 





vita sexualis of man is the basis of all Traction & Terminal Bldg. 
sound physical, intellectual, ethical, dom- . A z 
estic, and civic life. Indianapolis - Indiana 








GRAND PRIZE AWARDED 


LISTERINE 


Alaska-Yukon-Pacific Exposition 
SEATTLE, 1909 








GOLD MEDALS—Jamestown, 1907; Portland, 1905; St. Louis, 
1904; Bronze Medal, Paris, 1900. 


LISTERINE. has also won the confidence of the profession by reason’ of the 
standard of excellence (both as regards antiseptic strength and pharmaceutical elegance) 
which has been so strictly observed in its manufacture during the many years it has 


been at their command. 

















